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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Despite increasing resistance of pathogenic popu- 
lations, even to recently introduced antibiotics,!~* 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
continues to demonstrate high antimicrobial effi- 
cacy.3-12 Sensitivity of a wide variety of clinically 
important pathogens of gram-negative and gram- 
positive types to CHLOROMYCETIN,*"!2 coupled with 
limited tendency for development of bacterial resist- 
ance in sensitive strains,*-!2 permits enhanced clinical 
response, often in patients in whom other antibiotics 
have failed. 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or inter- 
mittent therapy. 
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SENSITIVITY OF 4 CLINICALLY IMPORTANT PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER MAJOR ANTIBIOTIC AGENTS* 


STREPTOCOCCUS 


AUREUS 

242 STRAINS ANTIBIOTIC B 18.2% 

¢ 


CHLOROMYCETIN 45.1. 


PROTEUS GROUP 
133 STRAINS | 
ANTIBIOTIC B 0% 
aNTiBioTic ¢ 3.6% 
486 STRAINS 


* This graph is adapted from Rantz and Rantz.' It is based on in vitro 
studies of bacteria freshly isolated from clinical materials. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 
of edema. 

The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN ZACH TABLET) 


a standard for initial control of severe failure 
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tor faster and higher 


initial tetracycline blood levels 


now ...fhe new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate C pl 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


Gram Negative Bacteria Gram Positive Bacteria 


Emdamoeba 
Streptococci | Staphylococci histolytica 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Botties of 16 and 100. 


Squibb Quality -the Priceless Ingredient 


18 A SQUIBB TRADEMARK 
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more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 
faced with a veritable Pandora’s Box of discomforts, 
‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


brand Chlorcyclizine Hydrochloride 
long-lasting action * exceptionally little side effect 


For children and adults: | SUGAR-COATED TABLETS OF 25 mg. 
SCORED (UNCOATED) TABLETS OF 50 mg. 


brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 

matoid spondylitis, osteoarthritis, Still’s disease, 

psoriatic arthritis, bursitis, synovitis, tenosynovi- 

tis, myositis, fibrositis, and neuritis. 

Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 
TEMPOGEN 


pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) 
and TEMPOGEN Forte are trademarks of Merck & Co., lac. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc. PHILADELPHIA 1, PA. 


PREDNISOLONE (/ 1.) 
Sr 
a 
| “ASCORBIC AGID (50) 1.) 
| Proper formula for treating “Rheumatism” patients 
_Wiullipie Gompressed tablets 
- 5 id 
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A Dependable Antihypertensive 


“,..by far the most effective 


and useful orally administered agent for reducing blood 
pressure .. . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.” 


1, Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


“... relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.’’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 


_ medication in all grades and types 
of hypertension. In combination with 


more potent agents it proves syner- 
gistic or potentiating, makingsmaller 
dosage effective and freer from side 
actions. 


® 
Rauwiloid + Veriloid® 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


. 


After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


® 

Rauwiloid + 

Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 


tablet q.i.d. 


Riker Los ANGELES 
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Mom “wears 
the pants” 


v 


shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as.rapid analgesic 
effeet. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


compound 


for patients 
who go beyond 
their physical 
capacity 


Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs 
Ralph, M.D., developed methods of 
treating alcohol and narcotic addic- 
tion that, by the standards of the 
time, were conspicuous for success. 


Twenty-five years ago expe- 
rience had bettered the methods. 
Today with the advantages of collat- 
eral medicine, treatment is marked- 
ly further improved. 


The Ralph Clinic provides per- 
sonalized care in a quiet, homelike 
atmosphere. Dietetics, hydrotherapy 
and massage speed physical and 
emotional re-education. Sobriety pro- 
grams established and supervised. 
Cooperation with referring physi- 


cians. Write or phone. 


RALPH CLINIC 


Formerly The Ralph Sanitarium 
Associated with The Benjamin Burroughs Ralph Foundation for Medical Research. 
Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE ® 


KANSAS CITY 6, MISSOURI 


Telephone Victor 2-3622 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
Reducing fever 

Conirolling cough 

© Relieving headache 


© Relieving muscular aches and pains 
prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


gr. 1/8 


No.1 No. 2 No. 3 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 


I 
gr. 1/4 
4 © 
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means dependable therapy 
in angina pectoris 


his approach in the treatment of angina pectoris provides 
protection against attacks together with a calmer, more 
serene outlook on life and rehabilitation toward greater 
work capacity and more useful productivity. 


Because each tablet of Pentoxylon combines the valuable tran- 
quilizing, bradycrotic, and nonsoporific sedative actions of Rauwiloid® 
(alseroxylon, 1 mg.), together with the long-lasting coronary vasodi- 
lating effect of pentaerythritol tetranitrate (PETN, 10 mg.), fewer 
and fewer attacks occur and they become less and less severe. 
Demonstrable ECG improvement occurs in most cases. 


Dosage: one to two tablets q.i,d., 
before meals and on retiring. 


octyl nitrite im LOS ANGELES 


Medihaler-Nitro” 


| 

® 

| 

i] 
| | 
| 
| 

to stop the acute 

ne Assure speedier relief when an attack 

: the pulmonary portal of entry, the 

| most direct, quickest-acting route to { 
ae the coronary circulation, by means of i 
Medihaler-Nitro inhalation. 
"metered dose provides 0.25 mg- 
aowered nebu- 
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For a fact, you can even give this sparkling 
drink to babies—and without any qualms. 
Lots of mothers do just that! 

Just read the ingredients on the 7-Up bottle 
and you'll see why. We’re proud to list them 
for your inspection, even though regulations 
don’t require this on soft drinks. 
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NEW 


CHEMICALLY 


CONDITIONED FOR 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


GREATER 
CLINICAL 


EFFICIENCY! 


"GREATER ANTIBIOTIC. ABSORPTION FASTER: BROAD- SPECTRUM “ACTION. 


Urine Excretion Study demonstrates / ‘Average Blood Levels at 1, 3 and 6 hours A 
that more Tetracycline is absorbed from ACHROMYCIN V vs. ACHROMYCIN ‘ 
ACHROMYCIN V one 250 mg. capsule x 

“— one 250 mg. capsule 

_119.8 mg. (24 hour period) 

s 

3 52.5 mg. 
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Hour 3 Hours 6 Hours 
| acHromycin VJ Ackromycin ACHROMYCIN V 


A NEW 
FORM OF THE 
CLINICALLY PROVEN 
ANTIBIOTIC 


MYCIN: 


ACHROMYCIN V admixes sodium 
metaphosphate with tetracycline. 
ACHRomYCIN V provides greater 


antibiotic absorption /faster 


broad-spectrum action for prompt control 


of infections commonly seen in 
medical practice. Indications for 
AcuHromycin V include all infections 


treatable with ACHROMYCIN. 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


“the only 
one 
of its 
kind" 


Each Capsule (pink) contains: 

Tetracycline equivalent to 
250 mg. 
Sodium metaphosphate... ...... 380 mg. 


AcHRomyYcin V Dosage: 6-7 mg. per Ib. of body 
weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


U. PAT. OFF. 
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the 


prednisolone and hydrozyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) + control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement + often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1096 ¢ cases of varied corticoid scape 2 


and now availabe as NE 


in blue, scored Bottles 
of 80. and 100. 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tabiets, Bottles 
of 100. 
advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1, Personal communications ‘Trademark 


oe 
> 
now ao 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York Pfi zer 
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IX MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would di 
from the world of the well to spend years in a hospital. 
Those fears might have been justified some time ago. 
Now, fortunately, when cases like Tom’s are discovered 
early, doctors can often restore good health without the 
long stay in a hospital, and all the attendant worries 
about the problems of finances, family and future. 
Tuberculosis is still a great problem when diagnosis is 
= and the disease has progressed. But experts agree 
that medical science has surely gained the upper hand 


. .. through earlier detection, improved surgery and the 
anti-tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death. 

Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease. 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life, 
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“Tom” had tuberculosis. And in this latest Parke-Davis message on 
the cost of medical care, ‘“Tom’s case” is used as a specific example 
of the heartening progress being made against sickness and disease. 


The ad points out that, thanks to earlier detection, improved 
surgery and the anti-tuberculosis drugs, tuberculosis has fallen from 
first to sixth place among the ten leading causes of death. 


Unfortunately, most people do not appreciate the priceless value 
of today’s more effective medical care until they come face to face 
with a dread disease—like ‘“Tom’’. And that’s why, with a colorful 
new series of advertisements, * Parke-Davis is helping to give your 
patients a new and clearer understanding of what modern medical 
care can do for them—in terms of getting them well quicker, back 
on the job again, and even saving their lives. 


In short, we’re continuing to tell your patients that prompt and 
proper medical care may well turn out to be the biggest bargain 
ever to come their way. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Vs Now in eye-catching color in LIFE, TIME, 
A> SATURDAY EVENING POST and TODAY’S HEALTH. 
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AFTER ALMOST 
FIVE YEARS OF 

INVESTIGATION 

AND EXTENSIVE 
CLINICAL USE 


(MILLIONS OF 


PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROGIN 


ANTIBIO 


@Filmtab —Film-sealed tablets, Abbott; pat applied for. 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.” ! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.* 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.”* 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


STEARATE (Erythromycin Stearate, Abbott) 
1. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. Obbott 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955. 


™Erythrocin 
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Baker’s Modified Milk is a complete 
infant food, easy to prescribe and pre- 
pare in hospital and home. 
Available in liquid and powder forms, 
both are made exclusively from Grade A 
Milk (U.S.P.H.S. Milk Code). Both con- 
tain all requirements for complete 
infant nutrition. 
Baker's Liquid — generally preferred for 
its greater ease of preparation. 
Baker’s Powder — particularly 
adaptable for feeding prematures 
and for use as complemental 
and supplemental feedings. 
Both forms are extremely 
low in price, costing less 
than a penny per 
ounce of formula. 
Furnished to hos- 
pitals without 
charge, of course. 


Feeding Directions 


BAKER‘s MODIFIED MILK 


NEWBORN 
aker’s to 2 


parts cool water, port Baker's to 


HOME — Part 


to 1 part ool water, 


| 


BAKER'S MODIFIED MILK 
lee THE BAKER LABORATORIES, INC. 
Liquid BANDE ower Main Office: Cleveland 3, Ohio © Plant: East Troy, Wisconsin 
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for “This Wormy World” q 
for “This Wormy World” | a 
| 
| Kliminate PINWORMS IN ONE WEEK | 
| ROUNDWORMS IN ONE OR TWO DAYS 
| ‘ANTEPAR’ SYRUP Piperazine Citrate. 100 my. perce. 
. “ANTEPAR’ TABLETS - Piperszine Citrate. 250 or 500 mg. Seored 
: 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., 


WHENEVER 


® Relieves cough quickly and thor- 
oughly # Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep = Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
# And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 


thousands of physicians 


confirm daily in practice 


the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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TRINSICON 


( Hematinic Concentrate with Intrinsic Factor, Lilly) 


potent - convenient - economical 


Because anemia complicates so many clinical conditions, ‘TRIN- 
SICON’ serves a vital function in your total therapy. It provides 
_ therapeutic quantities of all known hematinic factors. Just 2 
pulvules daily provide a standard response in the average un- 
complicated case of pernicious anemia and related megaloblastic 
types. “Trinsicon’ also offers at least an average dose of iron for 
hypochromic anemias, including nutritional deficiency types. 
Available in bottles of 60 and 500 at pharmacies everywhere. 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Medical Services 


Distribution of Physicians and General 


E. V. THIEHOFF, M.D., Kansas City 


There is today widespread interest in the distri- 
bution of physicians and their services, as well as in 
the distribution of general hospital facilities. We 
hear that there is uneven distribution of all of these, 
and in some communities there is an actual deficiency 
in medical services. Because of this, it seemed ap- 
propriate to survey the problem as it exists in Kansas 
today. 

Dr. Franklin D. Murphy became dean of the Uni- 
versity of Kansas School of Medicine in 1948 and 
shortly thereafter instituted his now well known 
“Kansas Rural Health Plan.” A part of: this plan 
was to improve health care in rural communities by 
influencing young, recently graduated physicians to 
locate in rural communities to practice general medi- 
cine. We were especially interested in determining 
the number and percentage of physicians graduating 
from the School of Medicine of the University of 
Kansas who stay in Kansas to practice medicine, as 
well as in the number who, in accordance with the 
Kansas Rural Health Plan, go to small Kansas com- 
munities to practice. 

This study was made with the cooperation of the 
Kansas Medical Society, the Kansas State Board of 
Medical Registration and Examination, the Division 
of Hospital Facilities of the Kansas State Board of 
Health, and the various Kansas hospitals having in- 
terns and residents. 


The author is chairman of the Department of Public 
Health and Preventive Medicine, University of Kansas 
Medical Center. Acknowledgement is made of the many 
ar pry rendered by Mrs. Phyliis Winter in the collection 
of data. 
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Hospital Beds in Kansas in 1955 


In the collection of data reference was made to: 
American Medical Association Directory. 18th 
ed. 1950. 
Directory of Medical Specialists. Volume 6, 
1953, and Volume 7, 1955. 

Roster of Kansas Physicians. June 1953 (also 
monthly supplements) . 
Medical Health and Related Facilities of Greater 
Kansas City. Ten County Edition 1954255. 
Compiled by the Jackson County Medical 

Society. 
Roster of Wyandotte County Medical Society. 
1955. 

The Medical Bulletin. Sedgwick County Medical 
Society. Volume 25, 1955. aut 
Hospital Construction Plan. Kansas State Board 
of Health. Hospital Facilities Division, July 1, 

1955. 


This is Part I of a three-part series. 
Part II will be published in the May 
‘issue of the Journal and Part III will 


follow in June. 


“Population of Kansas, March 1, 1955, as re- 
ported by County Assessors” was used in assigning 
population figures to various counties and cities. This 
was issued by the Kansas State Board of Agriculture. 

This survey was closed as of October 1, 1955. 
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Chapter 276, Laws of 1933, regular session of the 
Kansas legislature, provides for the annual registra- 
tion of physicians and renewal of all licenses to prac- 
tice medicine in Kansas. This is required on July 1 
ofeach year. However, the Kansas State Board of 
Medical Registration and Examination gives physi- 
cians until October 1 to comply before they are con- 
sidered as delinquent. Therefore, October 1, 1955, 
was selected as the terminal date, and only those 
physicians who had re-registered on or before that 
time are included. There are undoubtedly a few 
physicians in the state who had not renewed their 
licenses by that date. Thus, it may appear in this study 
that there are fewer physicians reported in some par- 
ticular county or city than are actually known to be 
practicing in that area. 

Since Kansas City, Kansas, and Kansas City, Mis- 
souri, adjoin each other, many physicians live in Kan- 
sas but have their practices in Kansas City, Missouri. 
The reverse is also true. Many residents in Kansas 
go to physicians in Kansas City, Missouri. In this 
study only those physicians who maintain offices in 
Kansas were considered as Kansas physicians. 

Many factors of national, state, and local impor- 
tance determine the distribution of medical services. 
On the national level, the Hill-Burton Act has in- 
fluenced the building of new and additional hospital 
facilities. Within the state, the Kansas Rural Health 
Plan has undoubtedly played a part in getting young 
physicians to locate in small communities. Locally, 
general social, cultural, economic, and political fac- 
tors play a part in attracting physicians to a par- 
ticular community. Perhaps this report will be of as- 
sistance in correcting the medical inadequacies of 
communities where general practitioners are lack- 
ing or inadequate in number. 


Physicians Licensed in Kansas 


The Kansas State Board of Medical Registration 
and Examination licenses physicians to practice in 
the state by: 


1. Examination—Those who pass an examination 
assembled and administered by the board. 

2. Endorsement—Those who have been licensed 
in other states and have met the Board’s re- 
quirements for reciprocity. 

3. National Boards—Those who have successfully 
completed the examination by the National 
Board of Medical Examiners and are diplo- 
mates of that Board. 


This paper is concerned only with doctors of 
medicine in Kansas. No attettipt has been made to 
consider other practitioners of the healing arts. 


Table I gives the number of physicians who have 
been licensed in Kansas each year for the past 20 
years. In that period 3,061 have been licensed, or 
an average of 153 per year. This figure is some- 
what misleading since almost all of the graduating 
seniors of the school of medicine take the examina- 
tion for licensure, and many of them actually prac- 
tice elsewhere. 

There was a decided increase in the number li- 
censed in 1944. This may have been due to an in- 


TABLE I 


NUMBER OF PRACTITIONERS LICENSED IN 
KANSAS BY YEAR (1935-54 INCLUSIVE) 


Year Number Licensed 
1935 128 
1936 127 
1937 105 
1938 122 
1939 110 
1940 tii 
1941 114 
1942 121 
1943 109 
1944 195 
1945 105 
1946 232 
1947 150 
1948 122 
1949 185 
1950 159 
1951 185 
1952 180 
1953 303 
1954 198 
Total 3,061 


crease in the number of physicians available for li- 
censing because of the accelerated program of teach- 
ing medicine during the war years. There has been 
a gradual increase in the number of licenses issued 
in the post-war years, especially as the University 
of Kansas School of Medicine has gradually in- 
creased the number of students admitted to and grad- 
uated from the school. The unusually large increase 
in 1953 is difficult to explain. A contributing factor, 
however, lies in the fact that this was the first year 
that more than 100 were graduated from the school. 

In order to show the trend, by smoothing out 
year to year fluctuations, a five-year moving average 
was computed. This is shown in Table II. 

Table III shows the number and percentage of 
physicians licensed in Kansas each year by examina- 
tion and by endorsement. 
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We see from Table III that, over the past 20 years, 
68 per cent of all physicians licensed in Kansas have 
been licensed on the basis of examination and only 
32 per cent on the basis of reciprocity with other 
states. The smallest percentage to be licensed by reci- 
procity was in 1944, during World War II. At that 
time few physicians were changing locations, espe- 


TABLE II 


TREND OF LICENSING OF PHYSICIANS IN 
KANSAS 1935-1954 INCLUSIVE 


Average Number 
Five-Year Mid-Y ear Licenses Per Year 


Period of Period Per Period 
1935-39 1937 118.4 
1936-40 1938 115 
1937-41 1939 112.4 
1938-42 1940 115.6 
1939-43 1941 113 
1940-44 1942 130 
1941-45 1943 128.8 
1942-46 1944 152.4 
1943-47 1945 158.2 
1944-48 1946 160.8 
1945-49 1947 158.8 
1946-50 1948 169.6 
1947-51 1949 160.2 
1948-52 1950 166.2 
1949-53 1951 202.4 
1950-54 1952 205 


cially from one state to another. One cannot help but 
be impressed by the low rate of failure among the 
candidates for licensure by examination over the 
past 20 years. Many of those taking the examination 
are recent graduates of the University of Kansas 
School of Medicine. Some of these do not stay in 
Kansas but go elsewhere for their internships, res- 
idencies, and locations to practice. 

It is well known that there are many doctors who 
are licensed to practice in two or more states, and 
this of course applies to Kansas. In the tabulations 
of Table IV only those physicians who are licensed 
to practice in Kansas and who are now residents 
of the state are included. The figures do not include 
those who simply maintain licensure in the state. 

Table IV shows that as of October 1, 1955, there 
were 2,340 doctors of medicine resident and licensed 
to practice in Kansas. It would appear from this 
table that about 94 per cent of physicians in Kansas 
devote their full time to active practice. The services 
of about 13 per cent of these licensed physicians are 
available to the public only when admitted to hos- 


TABLE III 
DISTRIBUTION OF INDIVIDUALS LICENSED IN 
KANSAS BY YEAR AND BY BASIS OF 
LICENSING 


Licensed on Basis of Number of 
Years Total EXAMINA- ENDORSE- Failures in 
Licensed TION MENT the Exam- 

NO. % NO %& ination 


1935 128 94 74% 34 26% 
1936 127 97 76% 30 24% 


1937 105 82 78% 23 22% 
1938 122 92 75% 30 25% 
1939 110 86 78% 24 22% 
1940 111 92 83% 19 17% 
1941 114 92 81% 22 19% 
1942 121 99 82% 22 18% i 


1943 109 86 79% 23 21% 
1944 195 179 92% 16 8% 
1945 105 94 90% 11 10% 
1946 232 109 47% 123 53% 
1947 150 86 57% 64 43% 
1948 122 67 55% 55 45% 
1949 99 54% 86 45% 
1950 159 96 63% 63 37% 
1951 185 92 49% 93 51% 


1952 180 93 52% 87 48% 4 
1953 303 217 72% 86 28% 1 
1954 198 122 62% 76 38% 

Total 3,061 2,074 68% 987 32% 6 


pitals having interns and resident physicians. The 
services of 6 per cent of our physicians are not avail- 
able because they have either retired or are tem- 
porarily out of the state in military service. Included 
in those listed as being in active practice are a few 
physicians who are not providing direct patient care 


TABLE IV 


DOCTORS OF MEDICINE LICENSED TO 
PRACTICE IN KANSAS, OCTOBER 1, 1955 


Status of Practice Number Per Cent 
Active Pragtice:. 1,899 81.15 
Interns and Residents 

Absent—In Military Service 76 5.25 


Note: The above table includes only those physicians 
licensed to practice in Kansas and who are now res- 
idents in the state. The ratio of persons per physician 
is 876. 
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but are doing research, teaching, public health work, 
etc. They are active as doctors of medicine in render- 
ing service of a restricted type as far as actual patient 
care is concerned. 

Table V gives the calculation of age distribution 
of physicians in Kansas. 


TABLE V 


DISTRIBUTION BY AGE GROUP—DOCTORS OF 
MEDICINE IN KANSAS, OCTOBER 1, 1955 


Age Groups—Years Number Per Cent 


Mean Age—47 years 


The number of physicians under 30 years of age 
in Table V is disproportionately high since it in- 
cludes those young physicians who are serving as 
interns or residents in Kansas hospitals. Otherwise, 
as would be expected, the group under 30 years who 
are in actual practice would be relatively small. Of 
the entire group 65.77 per cent are between 30 and 
59 years of age, the period considered to be the 
most effective in the individual's practice. Twenty- 
four per cent of the physicians are 60 years of age or 
older. There are 66 physicians in Kansas known to 
be retired, and they are included in this older age 
group. The mean or average age for all physicians 
in Kansas is 47 years. This figure was obtained by 
adding the ages of all the physicians and dividing 
by the number of physicians. The following table 
demonstrates the relationship between the age of 
physicians and the size of the communities in which 
they practice (Table VI). 

It is interesting to note that there are five large 
cities (over 30,000 population) in the state and 
that 505,334 persons, or 24.6 per cent of the state’s 


total population, live therein. Thirty-five communities - 


of intermediate size (between 5,000 and 30,000 
population), contain 401,560 persons, or 19.5 per 
cent of the state’s population. Five hundred sixty- 
nine small communities (less than 5,000 population) 
claim 446,680 persons as residents or 21.7 per cent of 
the population of the state. Thus, 65.8 per cent of the 
state’s population resides in communities of varying 
sizes while 34.2 per cent are farm inhabitants. 


TABLE VI 


DISTRIBUTION OF DOCTORS BY AGE AND 
SIZE OF COMMUNITY 


Size of Com- Age in Years 

munity 39 & UNDER 40 TO 54 60 & OVER All Ages 
Large* 609 354 193 1156 
Intermediate** 234 300 193 727 
Small*** 160 122 457 
Total 1,003 776 561 2,340 


* Over 30,000 population 
** Between 5,000 and 30,000 population 
*** Less than 5,000 population 


In the age group 39 years of age and under, the 
great number of physicians living in the large com- 
munities (609 physicians) is weighted by the fact 
that 299 are interns and residents in hospitals and 
must take their service in hospitals located in large 
communities. Otherwise, there is not much difference 
in the numbers of physicians practicing in the large 
and intermediate cities. There is not too much differ- 
ence in the number of men in the three age groups 
who are practicing in small communities. It would 
appear that in Kansas physicians in the older age 
range are not the ones who are giving the greater 
share of medical service. In the small community the 
number of young physicians aimost equals the num- 
ber of those 60 and over, which would make it ap- 
pear that perhaps the Kansas Rural Health Plan is 
guiding young men into the small communities to 
practice. 

Kansas has three principal cities, Kansas City, 
Topeka, and Wichita. In order to determine whether 
these cities receive medical service from physicians 
of a younger age than does the remainder of the 


TABLE VII 


AGE DISTRIBUTION OF PHYSICIANS BY 
PRINCIPAL CITIES 


Age Remainder 
Group Principal Cities of 
in Years KANSAS CITY TOPEKA WICHITA State Total 
Under 30 78 55 56 50 239 
30-39 135 108 144 376 763 
40-49 66 74 84 254 478 
50-59 35 24 41 198 298 
60-69 24 19 31 146 220 
70-79 10 19 27 192 248 
80 & over 9 13 8 64 94 
Total 357 312 391 1,280 2,340 
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state, the data were broken down and analyzed as to 
the age of physicians practicing in the three cities, 
with physicians practicing in all other parts of the 
state being pooled into a fourth group. Table VII 
shows the results of analysis on this basis. Kansas 
City has more young men under 30 years of age 
than do the other two cities. This is probably ac- 
counted for by the young men in internship and res- 
idency training at the University of Kansas Medical 
Center. There are more physicians in the age group 
of 30 to 39 years in Wichita than in any of the 
other cities. 

To lessen the influence of the presence of interns 
and residents on age distribution, let us compare the 
principal cities as to the proportion of physicians 
who are 30 to 59 years of age to physicians of all 
ages. Of Kansas City’s physicians, 66 per cent are 
in the 30 to 59 age group; Topeka, 66 per cent; 
Wichita, 68 per cent; the remainder of the state has 
64 per cent. Thus it would appear that there is no 
significant difference among the three principal cities 
or between these cities and the remainder of the 
state. 


Kansas Graduates in Practice in the State 


Since the University of Kansas School of Medicine 
has a great interest in the training of general prac- 
titioners of medicine, an attempt was made to assess 
what the contribution of the school has actually been 
to the ranks of physicians practicing in the state. 

In the 1862 act of the Kansas Legislature estab- 
lishing the University of Kansas, the founding of 
the school of medicine was contemplated. It was im- 
possible to carry out the plans at that time, but in 
1880 a preparatory medical course was established 
under the administration of the university. 

In the fall of 1905, the Kansas City Medical Col- 
lege (founded in 1869 in Kansas City, Missouri), 
the Medico-Chirurgical College (founded in 1896 in 
Kansas City, Missouri), and the College of Phy- 
sicians and Surgeons (founded in 1893 in Kansas 
City, Kansas) were merged into the last two years of 
a four-year medical course under the direction of 
the University of Kansas. In 1913 the Kansas Med- 
ical College of Topeka was merged with the School 
of Medicine. 

The 2,340 physicians in Kansas, as of October 1, 
1955, were divided, for purposes of analysis, into 
three groups: 

1. Those who received their M.D. degrees from the 
University of Kansas School of Medicine. 

2. Those who received their M.D. degrees from 
other schools in Kansas which are no longer in ex- 
istence. 


3. Those who received their M.D. degrees from 
schools outside Kansas. 

From Table VIII we see that of the physicians 
now in Kansas, only 2.39 per cent graduated from 


TABLE VIII 


MEDICAL SCHOOL OF GRADUATION, 
PHYSICIANS IN KANSAS, 1955 


School Number Per Cent 
University of Kansas ........ 957 40.90 
Other Kansas Schools ........ 56 2.39 
Out-of-State Schools ......... 1327 56.71 


Kansas schools other than the University of Kansas. 
This is to be expected, since one Kansas school 
merged with the University in 1905 and the other 
merged in 1913. Only a few physicians in the older 
age bracket, who graduated from-other Kansas 
schools, remain in the state. It is readily apparent 
that there are more physicians in Kansas today who 
graduated from out-of-state schools than there are 
physicians who graduated from the University of 
Kansas (56.71 per cent as compared with 40.90 per 
cent). 
TABLE IX 

DISTRIBUTION OF PHYSICIANS BY SCHOOL 


OF GRADUATION AND STATUS OF ACTIVITY 
OF PRACTICE 


K.U. Other Kansas Out of State 


Activity of ; Schools Schools 

Practice NO. NO. % NO. % _ Total 
Military 

Service 54 5.6 0 0 22. 1.6 76 
Active 


Practice 899 94.0 49 87.5 1,250 94.2 2,198 
Total 957 100 56 100 1,327 100 2,340 


Table IX shows that, regardless of school of grad- 
uation, physicians in Kansas are predominantly ac- 
tive. Two-thirds of the Kansas physicians in military 
service are graduates of the University of Kansas. 
On the other hand, the majority of doctors who are 
now retired came into the state from other schools. 
This is probably related to the relatively recent de- 
velopment of large graduating classes at the Univer- 
sity of Kansas. 

Let us next give consideration to the age distribu- 
tion of the three groups of physicians in Kansas. — 
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TABLE X 
DISTRIBUTION OF PHYSICIANS BY SCHOOL OF GRADUATION AND BY AGE 


Physicians 
OTHER KANSAS OUT OF STATE 
KU. SCHOOLS SCHOOLS Total 
Age in Years NO. % NO. % NO. % NO. % 
Under 30 106 11.08 0 0 133 10.02 239 10.21 
30-39 420 43.89 0 0 343 25.85 763 32.61 
40-49 232 24.24 0 0 246 18.54 478 20.43 
50-59 119 12.43 0 0 179 13.49 298 12.73 
60-69 59 6.17 11 19.64 150 11.30 220 9.40 
70-79 19 1.98 33 58.93 196 14.77 248 10.60 
80 and over 2 0.21 12 21.43 80 6.03 94 4.02 
Total 957 100.00 56 100.00 1,327 100.00 2,340 100.00 
In Table X we see that in actual numbers there TABLE XII 


is little difference between physicians under 50 years 
of age who graduated from Kansas University and 
those who graduated from out of state schools. How- 
ever, 79 per cent of Kansas University graduates are 
now under 50 years of age, while only 54 per cent 
of out-of-state graduates are in that age group. Per- 
haps this difference in age groups is again due to the 
fact that the University of Kansas School of Medicine 
is a relatively young school as compared with other 
schools of the United States, and also because more 
of its recent graduates are staying in the state. 
Table XI shows that 44.72 per cent of Kansas 
University graduates have gone to large cities to prac- 
tice, and 33.65 per cent to cities of 5,000 to 30,000 
population. A higher percentage of doctors graduat- 
ing from out of state go to large communities than 


_of those graduating from the University of Kansas 


School of Medicine. 

The data presented in Table XI are presented in an- 
other form in Table XII. Of all doctors located in 
the large communities of Kansas, 37.03 per cent are 


_ graduates of the University of Kansas, while 60.90 


per cent are graduates of out-of-state schools. In the 
small communities we see that 45.30 per cent of the 


PER CENT DISTRIBUTION BY SIZE OF COM- 
MUNITY OF EACH GROUP OF PHYSICIANS 
BY SCHOOL OF GRADUATION 


Size of Community 
INTER- 
ME- 
School LARGE DIATE SMALL TOTAL 


University of Kansas 37.03 44.29 45.30 40.90 
Other Kansas Schocls 2.07 1.93 3.94 2.39 
Out-of-State Schools 60.90 53.78 50.76 56.71 
Total 100 100 100 100 


physicians came from Kansas University, while 50.76 
per cent came from out-of-state medical schools. 
Table XIII would indicate that Kansas has been 
acquiring physicians, through the process of li- 
censing, at an increasing rate since just prior to 
World War II. This increase is even greater since 
the beginning of the Kansas Rural Health Plan in- 
stituted by Dr. Franklin D. Murphy. The rate of 
acquisition is not equal in all parts of the state. In 
the pre-war years, those areas with a ratio of 1,000 


TABLE XI 
DISTRIBUTION OF PHYSICIANS BY SCHOOL OF GRADUATION AND BY SIZE OF COMMUNITY 


Other Kansas 


Out of State 


Size of K.U. Schools Schools Total 
Community NO. % NO. % NO. % NO. % 
Large 428 44.72 24 42.86 704 53.05 1,156 49.40 
Intermediate 322 33.65 14 25 391 29.47 727 31.07 
Small 207 21.63 18 32.14 232 17.48 457 19.53 
Total 957 100 56 100 1,327 100 2,340 100 
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LOCATION OF RECENTLY LICENSED PHYSICIANS BY DENSITY OF PHYSICIANS’ SERVICES 


Acquisition of Recently Licensed Physicians 


Per Cent of (By Period of Initial Licensing) 
State’s POST RURAL 
Persons Per Population PRE-WAR POST-WAR PROGRAM 
Physician in Area (1936-41) (1942-47) (1948-55) TOTAL 
NO. % NO. % NO. % NO. % 
1,000 and over 49.2 79 34.05 103 27.76 179 25.90 361 27.90 
600-999 34.7 93 40.09 161 43.40 263 38.06 517 39.95 
Under 600 16.1 60 25.86 107 28.84 249 36.04 416 Pe 
State 100 232 100 371 100 691 100 1,294 100 


or more persons per physician had a greater rate of 
gain than those areas in which the ratio was under 
600 persons per physician. In the post-war years 
(1942-47) the rate of gain was about the same in 
these two areas. Since 1948 the rate of gain has 
been greater in those areas where the ratio of popula- 
tion to physicians is under 600 persons per physician. 

Let us break the above figures down and determine 
the number and percentage of graduates of Kansas 
University, as compared with graduates from out-of- 
state schools, who have located in the three types of 
communities in the three periods of licensing. 

Table XIV shows there has been an increasing 
number and percentage of graduates of Kansas Uni- 
versity locating in areas where the ratio of persons 
per physician is 1,000 or over (supposedly the rural 
areas) since the pre-war years and continuing to the 
present. This increase has been most noticeable since 
1948 when the rural health program had its incep- 
tion. However, this is also true of those physicians 
who graduated from out-of-state schools. In fact, a 
higher percentage of these physicians than of Kansas 


University graduates have located in such areas be- 
tween 1948 and 1955. This would indicate that the 
Kansas Rural Health Plan has also served to draw 
young men into the state. 


Summary 


A study was made of the distribution of physi- 
cians in Kansas as of October 1, 1955. One of the 
principal reasons for the study was to guide physicians 
into the practice of medicine in those areas of the 
state in greatest need of physicians’ services. 

The study has demonstrated a wide range of varia- 
tion of distribution of physicians within the state. 
Differences of age distribution of physicians practic- 
ing in Kansas do not appear to be great enough to 
constitute a serious problem. The majority of phy- 
sicians are in the age period considered as being the 
most effective in an individual’s practice. Only about 
one-fourth of the physicians in Kansas are 60 years 
of age or over, and the average age is 47 years. 

The rate of acquisition of newly licensed phy- 

(Continued on Page 284) 


TABLE XIV 


LOCATION OF RECENTLY LICENSED KANSAS UNIVERSITY GRADUATES COMPARED WITH 
OUT OF STATE GRADUATES BY DENSITY OF PHYSICIANS’ SERVICES 


Kansas University Graduates 


Out-of-State Graduates 


Period of PERSONS PER PHYSICIAN PERSONS PER PHYSICIAN 

Licensing 1000 & OVER 600-999 UNDER600 1000&OVER 600-999 UNDER 600 Total 
NO. % NO. % NO. &F NO. % NO % NO &F NO. % 

Pre-War 

Post-War 

Post-Rural 

Program 

(1948-55) 108 47.1 137 484 99 46.9 Th SRB) SBD 691 53.4 


Total 229 100 283 100 211 100 


132 100 234 100 205 100 1,294 100 
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Carcinoma of Thyroid 


Analysis of 20 Cases of Tumor of the 


Thyroid Gland following the Classification of Crile 


EARL C. SIFERS, M.D., and VICTOR B. BUHLER, M.D., Kansas City 


Purpose of Paper 


Despite an increased knowledge of carcinoma of 
the thyroid in the past two decades, there remains a 
remarkable lack of interest regarding nodules and 
enlargements in the thyroid gland. This analysis of 
25 consecutive carcinomas of the thyroid gland treat- 
ed in Kansas City hospitals* is to emphasize a clinico- 
pathologic classification based on the material, and 
to indicate definite trends in prognosis and therapy 
of cancer of the thyroid gland. It is important to 
realize that the high incidence of benign tumors of 
the thyroid, their similarity to low grade malignant 
tumors, and the differences of opinion among pathol- 
ogists in differentiating adenomas from carcinomas 
have caused confusion in the minds of those who 
encounter cancer of the thyroid. 

The term “cancer” usually implies a highly malig- 
nant tumor which causes death within five years. 
Cancer of the thyroid, however, may pursue an un- 
usually benign course over 20 years or more. Since it 
is frequently difficult to separate benign from malig- 
nant tumors, and since many malignant tumors of 
the thyroid are slow growing, such terms as “‘lateral 
aberrant thyroid” and “benign metastasizing goiter” 
have been used to designate low grade carcinomas 
in which a primary tumor of the thyroid is not rec- 
ognized.1 Such tumors are metastasizing carcinomas 
and may cause death if improperly treated. 

In 1948 a classification of carcinoma of the thyroid 
was developed which accurately correlated the his- 
tological and clinical characteristics of the disease 
(See Table I). This classification divided carcinoma 
of the thyroid into two general groups, the papillary 
type and the non-papillary type. Papillary carcinomas 
were described as lymphangio-invasive tumors that 
metastasized to lymph nodes. Non-papillary carcino- 
mas were found to be hemangio-invasive and metas- 
tasized through the blood stream. 

Variations in clinical behavior and prognosis of 
these two groups were best explained by their method 
of metastasis. Papillary carcinomas had a favorable 
prognosis; unless extensive metastasis had occurred, 
cure was obtained by removal of the primary tumor 


* Cases are from records of Bethany Hospital, St. Mar- 
gor Hospital and Providence Hospital, Kansas City, 
ansas, 


and the local metastatic growths. When non-papillary 
tumors metastasized, the prognosis was usually hope- 
Jess. 

Non-papillary carcinomas were subdivided into 
undifferentiated carcinoma, angio-invasive adenoma, 
and adenocarcinoma. These types occurred in an older 
age group, metastasized distantly, and had a grave 
prognosis. Certain non-papillary carcinomas possess 
histological staining properties of an oxyphilic nature 


Behavior and prognosis of carcinoma 
of the thyroid are explained by the histo- 
logical type of tumor and its method of 
metastasis. Papillary carcinoma is lym- 
phangio-invasive, metastasizes locally, 
and offers a favorable prognosis. Non- 
papillary carcinoma’ metastasizes 
through the blood stream to distant sites 
and is frequently beyond cure when first 
seen. Conventional x-ray therapy has 
been disappointing. 


and are termed Hiirthle cell tumors. Their clinical 
behavior is indicated by the type of neoplasm which 
they have formed and not by the staining property of 
their cells. Hiirthle cell carcinomas occur most com- 
monly as encapsulated angio-invasive carcinomas and 
adenocarcinomas. 

The third group of carcinomas of the thyroid in- 
cluded squamous cell carcinoma, metastatic carcinoma, 
and an unusual lesion, the non-encapsulated scleros- 
ing tumor or sclerosing micro-carcinoma. The latter 
tumor rarely exceeded two centimeters in diameter and 
usually represented an incidental finding during thy- 
roidectomy for other reasons.* 

The final group of malignancies of the thyroid was 
of mesenchymal origin and included lymphosarcoma, 
reticulum cell sarcoma, Hodgkin’s sarcoma, Hodgkin’s 
granuloma, plasmocytoma, fibrosarcoma, and osteogen- 
ic sarcoma. 


Presentation of Material 


In analyzing the 25 collected cases of malignancy 
of the thyroid, it was necessary to discard five cases. 
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In four of these cases, biopsies were performed but 
pathological slides and records were missing. The 
fifth patient died of widespread metastasis without 
confirmation by biopsy. Twenty cases remained avail- 
able for analysis. 

In considering the entire group, age at onset of 
tumor varied from five years to 58 years, with an aver- 
age age of onset of 36.2 years. Nine of the 20 pa- 
tients were under 35 years of age prior to operation. 
The interval from the time of onset to the time of 
treatment ranged from six weeks to 40 years and 
averaged 8.5 years. 

Fourteen of the patients were women, six were 
men. There were 18 Caucasians, one Negro, and one 
Mexican. 

The initial complaint of 19 patients was a mass in 
the neck. The growths were noted on the right in 13 
cases, on the left in two cases, and were bilateral in 
one case. The location was not recorded in three cases. 
Dyspnea was an associated complaint in six patients, 
hoarseness in three, and cough in two. 

Operations were performed on 18 patients. Re- 
moval of a unilateral lobe was accomplished in 11 
patients, total thyroidectomy with radical neck dissec- 
tion in three, and biopsy of the cervical lymph nodes 
in two. Postoperative complications appeared twice in 
this group. 

One patient developed a transitory auricular fibril- 
lation. Another patient died 24 hours postoperatively, 
which represented a surgical mortality rate of 5.5 per 
cent. The death occurred following a rapidly rising 
temperature, tachycardia, and cyanosis that persisted 
after tracheotomy. 

Seven patients were treated prophylactically with 
x-ray irradiation, and no definite therapeutic conclu- 
sions can be drawn. Non-papillary tumors were ob- 


TABLE I 


CLASSIFICATION OF MALIGNANT TUMORS OF 
THE THYROID? 


CARCINOMA: 

1. Papillary carcinoma 

2. Non-papillary carcinoma 
a. Angio-invasive adenoma 
b. Adenocarcinoma 
c. Undifferentiated carcinoma 

3. Special types 
a. Non-encapsulated sclerosing tumor 
b. Squamous cell carcinoma 
c. Metastatic carcinoma 


SARCOMA: 
1. Lymphosarcoma 
2. Reticulum cell sarcoma 
3. Hodgkin’s sarcoma 
4. Fibrosarcoma 
5. Osteogenic sarcoma 
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livious in their growth rates to conventional x-ray 
therapy, and, in general, papillary tumors were re- 
sistant to irradiation. Sensitivity of papillary tumors 
has been assumed to be due to the fact that roentgen 
treatment retarded the growth of nodules that often 
required as long as 20 years to become visible in the 
neck. When untreated papillary tumors required this 
length of time to enlarge, it seems difficult to estimate 
the effects of irradiation on their growth rate. 


Papillary Carcinoma 


Of the 20 patients studied, papillary tumors were 
present in 11 and non-papillary tumors were found 
in nine. To compare these patients from a clinico- 
pathologic standpoint, the two groups were studied 
in accordance with their pathological classifications. 

In the papillary group, the age of the patient at 
the time of onset of tumor ranged from five to 55 
years, averaging 29.9 years. Six of the patients were 
women and five were men. There were ten Caucasians 
and one Mexican. The period of time between onset 
and treatment varied from two months to eight years 
and averaged 2.6 years. Four patients had cervical 
lymph node biopsies prior to surgery, and the diagno- 
sis of papillary carcinoma was made in three instances. 
In one case a normal lymph node was found. Sub- 
total thyroidectomies had been performed previously 
in two patients. A second operation became necessary 
in one patient after eight years and in the other 
patient after 28 years. 

Roentgen therapy was used in two patients. In one 
case, treatment had been given eight years prior to 
recurrence. In the other case, irradiation therapy was 
employed as a prophylactic measure postoperatively. 

It has been possible to follow all eleven patients 
in this group. Follow-up periods from the time of 
operation range from three months to 16 years and 
average 5.1 years. Eight patients are alive and well. 
Of these, a simple lobectomy of the tumor-containing 
lobe was the method of treatment in seven cases. The 
other patient had a total thyroidectomy, unilateral 
radical neck dissection, and excision of the cervical 
lymph node chain on the remaining side. One patient 
who is alive with disease had a total thyroidectomy 
with radical neck and mediastinal lymph node dis- 
section. One patient died postoperatively and one died 
following an operation not related to the thyroid. 
Non-papillary Carcinoma 

Of the nine patients with non-papillary carcinoma, 
the age at the time of onset of the tumor ranged from 
30 to 70 years and averaged 52.7 years. Eight of the 
patients were women and one was a man. There were 
eight Caucasians and one Negro. In four patients 
there had been stationary enlargement of the thyroid 
for many years before sudden, rapid growth occurred. 
Five patients noted abrupt onset of a mass in the neck 
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within the period of a year, and in one instance the 
sudden enlargement occurred six weeks before surgery. 
Two patients had a history of prior surgical proce- 
dures. One operation consisted of a biopsy of a cer- 
vical lymph node one year previously. The other con- 
sisted of a sub-total thyroidectomy 20 years before. 

Surgical procedures were primarily palliative in 
this group. An operation for possible cure was per- 
formed in only two patients. One patient died 16 
months later, and the other has been followed with 
disease for six years. The remaining patients were 
considered inoperable when first examined. 

Four patients were treated with roentgen irradia- 
tion. The therapy in two cases was given in the im- 
mediate postoperative period, and both died within 
three months. The other two patients died within 16 
months. 

Follow-up records are available for seven of the 
nine patients. Five are dead, and four of these were 
dead within six months following operation. Two pa- 
tients are alive with disease. Two patients could not 
be followed, but the clinical records indicate that both 
were released from the hospital for terminal care. One 
had a partial obstruction of the trachea and esophagus, 
and the other exhibited widespread invasion of the 
structures of the neck and tracheal compression. 


Case Histories 


Other points regarding carcinoma of the thyroid 
may be considered in reviewiag several of the rep- 
resentative case histories in the series. 

Case 1. C. H., a white woman, age 31, was admitted 
with a firm enlargement in the right lobe of the thy- 
roid of 18 months’ duration. A nodule three centi- 
meters in diameter was present in the right lobe, and 
the entire lobe was removed. The patient is alive and 
well four years later. Histological examination re- 
vealed a papillary carcinoma. 

This patient had, presumably, an innocuous en- 
largement in the neck. The factors aiding in the 
diagnosis of cancer in such a case are worthy of com- 
ment. The pre-operative recognition of carcinoma of 
the thyroid is not made in from 8 to 60 per cent of 
the cases.* The low rate of recognition is due to lack 
of knowledge in differentiating benign and malignant 
tumors. 

Since the incidence of malignancy in discrete 
nodules of the thyroid approximates 25 per cent,5: ® 
all such nodules in the thyroid should be removed. 
Those nodules must be removed under the premise 
that the nodule is a cancer, and not that the operation 
will prevent development of a cancer. If the surgeon 
considers the operation to be prophylactic (to prevent 
a subsequent malignancy), he not only will fail in 
accurate pre-operative diagnosis but also will not per- 
form a total lobectomy or a total thyroidectomy as a 
routine practice. The same pre-operative suspicion 


must be levied against nodules in the thyroid as 
against nodules in the breast. 

Although it is known that cancers of the thyroid 
may be multicentric and involve both lobes and that 
patients with multi-nodular goiters may develop can- 
cer, papillary carcinoma of the thyroid usually occurs 
as a solitary nodule confined to one lobe. 

The enlargement of a solitary nodule is not a pre- 
requisite for the diagnosis of malignancy. The primary 
neoplasm may not even be palpable, yet metastasis can 
occur. 

An important criterion in pre-operative diagnosis 
is that papillary tumors are hard while palpable 
metastases may impart a soft or cystic sensation. Non- 
papillary tumors feel rubbery and may be most diff- 
cult to differentiate from benign adenoma. 

Case 2. H. H., a white woman, age 72, complained 
of a growth in the neck that had been present for 
33 years, more noticeable for two years prior to ad- 
mission. A lymph node biopsy had been performed 
at that time, followed by x-ray therapy. A second 
cervical lymph node biopsy was performed two years 
later, followed by another course of x-ray therapy. The 
patient died three months later. At autopsy, a non- 
papillary carcinoma of the thyroid was found. 

This case emphasizes the relationship between can- 
cer and pre-existing goiter. It is not entirely possible 
to prove or disprove that carcinomas arise in adeno- 
mata. Since multi-nodular goiters occur four times 
more frequently than mono-nodular goiters, the for- 
mer should more commonly become malignant. Since 
this is not the case, it is logical to assume that most 
cancers are low grade malignancies at their onset. It 
is rare to find any trace of benign adenoma in a mass 
of carcinoma, and one does not see areas of cancer in 
a benign adenoma. 

Case 3. B. B., a white woman, age 55, was admitted 
with a nodular enlargement of the right lobe of the 
thyroid, cough, and weakness of six weeks’ duration. 
She denied previous knowledge of the growth in the 
neck. A right lobectomy was easily accomplished, and 
a non-papillary tumor was found. Postoperative x-ray 
therapy was instituted. The patient died 16 months 
later. 

Case 4. B. M., a white woman, age 46, complained 
of a swelling in the neck (which extended from the 
mandible to the clavicle) , dyspnea, cough, and hoarse- 
ness of three months’ duration. A biopsy was taken 
and a tracheotomy performed. Post-operative x-ray 
therapy was instituted and was continued until death 
three months later due to tracheoesophageal fistula. 
The neoplasm was a non-papillary tumor. 

Patients with diffuse non-papillary carcinoma of the 
thyroid are not cured by thyroidectomy or radical neck 
dissection, and the malignancy is not controlled by 
x-ray therapy. Such cases are usually incurable when 
first seen. 
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Case 5. D. L., a white man, age 26, was rejected 
for life insurance four months prior to admission be- 
cause of a mass in the neck. Biopsy of an axillary 
lymph node three weeks before was not abnormal his- 
tologically. At operation the right lobe of the thyroid 
contained a tumor one centimeter in diameter. The 
left lobe was completely replaced by grayish-white 
tumor tissue. There was metastasis in the right supe- 
rior-mediastinum. A total thyroidectomy with limited 
neck and mediastinal dissection was performed. The 
pathological diagnosis was papillary carcinoma. The 
patient is alive with disease 20 months later. 

Papillary carcinoma metastasizes via lymph vessels 
within the thyroid substance. It spreads to the retro- 
thyroid lymph nodes, the midline Delphian lymph 
node described by Cope,’ to the cervical and mediasti- 
nal lymphatic chains, and to the contra-lateral thyroid 
lobe. It is not possible to accomplish en bloc dissec- 
tions of the primary tumor and its zones of metasta- 
sis, and it is unusual for papillary carcinoma to in- 
volve the sternocleidomastoid muscle. Conventional 
radical neck dissections are advantageous, then, only 
in selected cases of recurrent carcinoma implanted 
through the neck after an incomplete primary opera- 
tion. Many papillary tumors occur in young, unmar- 
ried women. The resultant cosmetic aspects of radical 
neck dissection seem unnecessary if one is aware that 
the reported results of conservative operations for 
cervical lymph node metastasis are equally as effec- 
tive.§ 

In papillary cancer of the thyroid the important 
factor in proper treatment is complete removal of the 
thyroid tumor. Such removal demands resection of the 
involved lobe and isthmus, and frequently the contra- 
lateral lobe. Contralateral lobe metastasis may occur 
more commonly than is suspected. The lateral cervical 
lymph node metastasis from a completely removed 
primary tumor may be managed by limited neck dis- 
sections in which the cervical lymph nodes are re- 
moved alone or in conjunction with the jugular vein. 
If removal of the primary tumor is incomplete, it will 
recur and continue to metastasize. 

Case 6. L. R., a white man, age 44, was found to 
have a nodule 1.5 centimeters in diameter in the left 
lobe of the thyroid during.a pre-employment physical 
examination. He was unaware of the growth. At first 
he refused operation but two months later decided 
to undergo surgery. A firm nodule was present in the 
lower pole on the anterior surface of the left lobe. 
The Icbe was removed. A small papillary carcinoma 
was found. The patient is alive and well 10 months 
_ later. 

This patient again emphasizes the importance of 
routine lobectomy for solitary nodules. The tumor was 
small. The surgical procedure consisted of a cancer 
operation despite the rather harmless appearance of 
the tumor when exposed. 


Although this tumor had an anterior location in 
the thyroid, the posterior aspect of the lobe is the 
more common site for papillary carcinoma. Since the 
conventional thyroidectomy removes only the anterior 
portion of the lobe, it is not unusual for local recur- 
rences to follow this procedure when the lesions are 
posteriorly located. 

The limiting factor in performing a complete. 
lobectomy is fear of damage to the recurrent laryngeal 
nerve. If the nerve is identified, the entire lobe can be 
removed with resultant nerve injury in only 0.5 per 
cent of cases. If the nerve is not identified and an 
adequate lobectomy performed, the nerve injury rate 
in reported series increases to 5 per cent.® 

Case 7. D. K., a white woman, age 70, stated she 
had had a tumor in her neck for 40 years. There was 
no appreciable change in size. Exploratory laparotomy 
for a mass in the upper abdomen revealed metastatic 
carcinoma in the liver. At autopsy, eight months later, 
a primary non-papillary carcinoma of the thyroid was 
present. 

Might the patient’s chance for survival have been 
higher had a thyroidectomy been performed as soon 
as this tumor was observed? In this case the answer 
appears obvious; yet, in the series, the non-papillary 
tumor, even when removed at the earliest opportunity, 
killed its host within a-few months. 

In moderately malignant non-papillary tumors, that 
is, angio-invasive adenomas and adenocarcinomas, 
early adequate operations will perhaps increase the 
rate of cure. The delay factor is not as important in 
prognosis of carcinoma of the thyroid as is the type 
of cancer and the type of operation for its removal. 


1215 Huron Building 
Kansas City 1, Kansas 
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: 98th Annual Session, Kansas Medical Society 


Sunday, May 5, through Thursday, 
May 9, Wichita, Kansas 


GUEST SPEAKERS 


FRANK F. ALLBRITTEN, JR., M.D. 
Kansas City, Kansas 


Graduate, University of Pennsylvania School 
of Medicine, 1938; Professor of Surgery and 
Chairman of Department, University of Kan- 
sas School of Medicine; Diplomate, American 
Board of Surgery and American Board of 
Thoracic Surgery; Fellow, American College 
of Surgeons; Member, American Surgical As- 
sociation, Society of Clinical Surgery, Amer- 
ican Association for Thoracic Surgery, West- 
ern Surgical Society, Society of University 
Surgeons. 


Specialty: Surgery. 


DENTON A. COOLEY, M.D. 


Houston, Texas 


Graduate, Johns Hopkins University School of 
Medicine, 1944; Residencies under Dr. Alfred 
Blalock at Johns Hopkins Hospital and Sir 
Russell Brock at Brompton Hospital, London; 
Associate Professor of Surgery, Baylor Uni- 
versity College of Medicine; Diplomate, Amer- 
ican Board of Surgery and American Board 
of Thoracic Surgery; Fellow, American Col- 
lege of Surgeons; Member, American Surgical 
Association, Southern Surgical Association, 
Western Surgical Association, American As- 
sociation for Thoracic Surgery; Author of 
Numerous Articles, Most on Cardiovascular ; 
Subjects. 


Specialty: Surgery. ; 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Boston, Massachusetts 


Graduate, Harvard Medical School, 1940; As- 
sistant Professor of Legal Medicine, Acting 
Head of Department, Harvard Medical 
School; Lecturer on Legal Medicine, Yale 
University Medical School, Tufts Medical 
School, and Boston University School of Med- 
icine; Lecturer in Forensic Medicine, Uni- 
versity of Southern California School of Med- 
icine; Pathologist to Massachusetts Depart- 
ment of Public Safety; Consulting Pathologist, 
Long Island Hospital; Member, Massachu- 
setts Medico-Legal Society, A.M.A. Commit- 
tee on Medicolegal Problems, Executive Com- 
mittee of American Academy of Forensic Sci- 
ences. 


Specialty: Legal Medicine. 


PAUL H. LORHAN, M.D. 


Kansas City, Kansas 


Graduate, Creighton University School of 
Medicine, 1935; Professor of Anesthesiology, 
University of Kansas Medical Center; Diplo- 
mate, American Board of Anesthesiology; Fel- 
low, American College of Anesthesiology and 
International College of Anesthesiology; Mem- 
ber, Academy of Anesthesiology. 


Specialty: Anesthesiology. 


FRANZ J. INGELFINGER, M.D. 


Boston, Massachusetts 


Graduate, Harvard Medical School, 1936; As- 
sociate Professor of Medicine, Boston Uni- 
versity School of Medicine; Chief of Division 
of Gastroenterology, Evans Memorial and 
Massachusetts Memorial Hospitals; Diplomate, 
American Board of Internal Medicine; Mem- 
ber, Association of American Physicians, 
American Gastro-enterological Association, 
American Society for Clinical Investigation. 


Specialty: Gastroenterology. 
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VINCENT P. MAHONEY, M.D. 


Camden, New Jersey 


Graduate, University of Pittsburgh School of 
Medicine, 1938; Associate in Psychiatry, Jef- 
ferson Medical School; Former Associate in 
Neurology and Psychiatry, Graduate School 
of Medicine, University of Pennsylvania; At- 
tending Psychiatrist, Our Lady of Lourdes 
Hospital, Camden; Diplomate, American 
Board of Psychiatry and Neurology; Mem- 
ber, American Psychosomatic Society, Amer- 
ican Psychiatric Society, Philadelphia Psycho- 
analytic Society. 


Specialty: Psychiatry. 


THOMAS F. MORROW, M.D. 
Wichita, Kansas 


Graduate, Marquette University School of 

: Medicine, Milwaukee, 1946; Internship at Mil- 
waukee County Hospital; Residency, Friends 
Hospital, Philadelphia; Diplomate, American 
Board of Psychiatry and Neurology; Member, 
American Psychiatric Association. 


Specialty: Psychiatry and Neurology. 


TRUMAN G. SCHNABEL, JR., M.D. 
Philadelphia, Pennsylvania 


Graduate, University of Pennsylvania School 
of Medicine, 1943; Assistant Professor of Med- 
icine, University of Pennsylvania School of 
Medicine, 1954; Markle Scholar in Medical 
Science; Diplomate, American Board of In- 
ternal Medicine, Member, American College 
of Physicians, American Clinical and Clima- 
tological Association. ' 


Specialty: Cardiovascular Disease. 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
232 


| 
af 
| 
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Cincinnati, Ohio 


Graduate, State University of New York Col- 
lege of Medicine, 1939; Associate Professor 
of Pediatrics and of Radiology, College of 
Medicine, University of Cincinnati; Director, 
Division of Roentgenology, Children’s Hos- 
pital, Cincinnati; Attending Pediatrician, Chil- 
dren’s Hospital and Cincinnati General Hos- 
pital; Associate in Physical Growth, Fels Re- 
search Institute; Diplomate, American Board 
of Pediatrics; Member, American Academy of 
Pediatrics. 


Specialty: Pediatrics. 


AUSTIN E. SMITH, M.D. 
Chicago, Illinois 


Graduate, Queen’s University Faculty of Med- 
icine, Kingston, Ontario, 1938; Editor and 
Managing Publisher, Journal of the American 
Medical Association; Executive Editor, The 
World Medical Journal; Chairman, Board of: 
Directors, U. $. Committee of World Medical 
Association; Member, Board of Trustees of 
United States Pharmacopeia, Division of Med- 
ical Sciences of National Research Council, 
Council of Queen’s University, American 
Medical Writers’ Association, Society of Ex- 
perimental Biology and Medicine, American 
Therapeutic Society, Canadian Physiological 
Society. 


Specialty: Medical Publishing. 


Committees for Annual Session 


GENERAL CHAIRMAN—J. H. Holt, M.D. 


ARRANGEMENTS—D., Cramer Reed, M.D. MeEnicat AssisTants—A. E. Hiebert, M.D. 


Auxitiary—A. F, Wittmann, M.D. ProcraM— William J. Reals, M.D. 
ENTERTAINMENT—M. M. Tinterow, M.D. Pusuiciry—A. L. Ashmore, M.D. 
Hovusinc—J. A. Pinsker, M.D. Screntiric Exuiits—T. J. Luellen, M.D. 


TecunicaL Exuisits—J. Robert Weaver,M.D.; 
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Chronological Program 


Sunday, May 5 


9:00 Kansas Medical Assistants’ Society. See 
Page 244 


11:00 Annual Meeting and Luncheon, Blue 
Shield Board of Directors 
Allis Hotel, Ingalls Room 


12:00 Kansas Chapter, American Academy of 
General Practice. See Page 241 


Monday, May 6 


9:00 Kansas Chapter, American Academy of 
General Practice. See Page 241 


9:00 Kansas Medical Assistants’ Society. See 
Page 244 


9:00 Woman’s Auxiliary to the Kansas Medical 
Society. See Page 240 


10:30 Meeting and Luncheon, Professional Ad- 
visory Committee for Vocational Re- 
habilitation 

Allis Hotel 


11:00 Golf Tournament, Kansas Medical Golfing 
Association 
Crestview Country Club, 4201 East 21st 
Street 
Just East of Wichita University 


12:00 Skeet Shoot, Kansas Medical Skeet Shoot- 
ing Association 
Ark Valley Gun Club. Go East on Kellogg 
64 Blocks to Woodlawn, Then 4 Miles 
Farther East, Then 1% Miles South 


1:00 Closed Circuit Television Program. See 


Page 235 
7:00 Sportsmen’s Banquet and Awarding of 
Prizes 
Crestview Country Club, 4201 East 21st 
Street 


Just East of Wichita University 


Listing of Events, Sunday, May 5 
through Thursday, May 9, 1957 


Tuesday, May 7 


7:30 House of Delegates Breakfast and Meeting 
Allis Hotel Ballroom 


9:00 Woman’s Auxiliary to the Kansas Medical 
Society. See Page 240 


1:00 General Session Registration at Forum. 
See Page 236 


4:45 Meetings of Specialty Groups. See Page 
239 


7:00 Dinner and Show Presented by Commit- 
tee on Allied Groups 
Broadview Hotel. See Advertisement on 
Page 255 


W ednesday, May 8 


8:30 General Session Registration at Forum. 
See Page 237 


9:00 Woman’s Auxiliary to the Kansas Medical 
Society. See Page 240 


12:00 Clinicopathological Conference and 
Luncheon. See Page 237 
Broadview Hotel Ballroom 


1:00 General Session Registration at Forum. 
See Page 237 


7:00 Annual Banquet, Program, Dance 
Broadview Hotel Ballroom 


Thursday, May 9 


8:30 General Session Registration at Forum. 
See Page 238 


12:00 House of Delegates Luncheon and Meet- » 
ing 
Allis Hotel Ballroom 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Program of General Session 


11:00-2:30 Tee Off Time, Kansas Medical Golf- 


ing Association 


Crestview Country Club, 4201 East 21st 
Street 
Just East of Wichita University 


12:00 Shooting Time, Kansas Medical Skeet 


Shooting Association 


Ark Valley Gun Club. Go East on Kellogg 
64 Blocks to Woodlawn, Then 4 Miles 
Farther East, Then 14 Miles South 


Afternoon 


1:00 Closed Circuit Television Program 
Sponsored by Smith, Kline and French 


Laboratories 


Allis Hotel, Empire Room 


Tue PuysIcIAN AND EMOTIONAL DiIsTuRB- 


ANCE 


Herbert C. Modlin, M.D., Topeka, Presiding 


Monday, May 6, 1957 


Participants in Chicago: 
E. Irving Baumgartner, M.D., Secre- 
tary, A.M.A. Section on General Prac- 


tice 


C. H. Hardin Branch, M.D., Psychia- 
trist, University of Utah 


C. Knight Aldrich, M.D., Psychiatrist, 
University of Chicago 


Andrew S. Tomb, M.D., Chairman, 
A.A.G.P. Liaison Committee on Men- 
tal Health 


Evening 


7:00 Sportsmen’s Banquet and Awarding of 
Prizes 


Crestview Country Club, 4201 East 2Ist 
Street 
Just East of Wichita University 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Program of Session 


Morning 


7:30 House of Delegates Breakfast and Meeting 
Allis Hotel Ballroom 


9:00 Registration at Wichita Forum 


Afternoon % 
FIRST SESSION 


1:15 Opentnc REMARKS AND INTRODUCTIONS 


Clyde W. Miller, M.D., Wichita 
President, Kansas Medical Society 


1:30 THe AMERICAN Doctor 1n MEDI- 
CINE 


Austin E. Smith, M.D., Chicago - 


2:30 THe CoMPETENT INYESTIGATION OF DEATH 
IN THE INTEREST 


Richard Ford, M.D., Boston 


| Tuesday, May 7, 1957 
- Allis Hotel, Wichita Forum, and Broadview Hotel 


3:30 Intermission to Visit Exhibits 


SECOND SESSION 


Russell A. Nelson, M.D., Wichita, Presiding 


3:45 Tue or IN THE REHABILI- 
TATION OF THE AGED 


Thomas F. Morrow, M.D., Wichita 


4:15 ANESTHETIC MANAGEMENT OF THE AGED 
Paul H. Lorhan, M.D., Kansas City 


4:45 Meetings of Specialty Groups. See Page 
239 


Evening 


7:00 Dinner and Show Presented by Committee 
on Allied Groups 
Broadview Hotel. See advertisement on 
Page 255 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Program of General Session 


Morning 
8:30 Registration at Wichita Forum 


THIRD SESSION 
George L. Norris, M.D., Winfield, Presiding 


9:05 Movie—Embryology and Pathology of the 
Intestinal Tract 


10:00 RoENTGEN MANIFESTATIONS OF UNRECOG- 
NIZED TRAUMA IN INFANTS 


Fred N. Silverman, M.D., Cincinnati 
10:30 Intermission to Visit Exhibits 


FOURTH SESSION 
Horace M. Wiley, M.D., Garden City, Presiding 


10:50 SurcicAL DisEAsEs OF THE AORTA AND 
GREAT VESSELS 


Denton A. Cooley, M.D., Houston 


11:25 THe Importance oF PHYSIOLOGICAL 
STUDIES IN THE EVALUATION OF PATIENTS 
witH RuHEeuMatTic HEART DISEASE 


Truman G. Schnabel, Jr., M.D., Phila- 
delphia 


Noon 


12:00 Luncheon at Broadview Hotel Ballroom 


Clinicopathological Conference 
Frank A. Mantz, Jr., M.D., Kansas City 
Associate Professor of Pathology 
University of Kansas School of Medicine 


W ednesday, May 8, 1957 


Wichita Forum and Broadview Hotel 


Afternoon 
1:00 Registration at Wichita Forum 


FIFTH SESSION 
1:45 Discussion ON CARDIOVASCULAR 
DIsEASE 
Earl L. Mills, M.D., Wichita, Moderator 


Participants: 
Denton A. Cooley, M.D., Houston 


Truman G. Schnabel, Jr., M.D., Phila- 
delphia 


Fred N. Silverman, M.D., Cincinnati 


2:45 Intermission to Visit Exhibits 


SIXTH SESSION 
3:00 PANEL Discussion oF GASTROINTESTINAL 
DIsEASE 


Mahlon H. Delp, M.D., Kansas City, 
Moderator 


Participants: 


Frank F. Allbritten, Jr., M.D., Kansas 

Franz J. Ingelfinger, M.D., Boston 

Vincent P. Mahoney, M.D., Camden 


Evening 


7:00 Annual Banquet, Program and Dance 
Broadview Hotel Ballroom 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Program of General Session 


Morning 


8:30 Registration at Wichita Forum 


SEVENTH SESSION 


John L. Morgan, M.D., Emporia, Presiding 


9:05 Movie—The Medical Witness 


10:00 THe Nature, Diacnosis AND MANAGEMENT 
OF DisORDERS OF THE GASTROESOPHAG- 
EAL AREA 


Franz J. Ingelfinger, M.D., Boston 


10:30 Intermission to Visit Exhibits 


Thursday, May 9, 1957 
Wichita Forum and Allis Hotel 


EIGHTH SESSION 


Lloyd W. Reynolds, M.D., Hays, Presiding 


10:50 RECOGNITION AND PRINCIPLES OF THE SuR- 
GICAL TREATMENT OF IDIOPATHIC Con- 
GENITAL MEGACOLON 


Frank F., Allbritten, Jr., M.D., Kansas 
City 


11:25 CHancinc Concepts IN PsYCHOSOMATIC 
MEDICINE AND THEIR RELATION TO CLIN- 
ICAL PRACTICE 


Vincent P. Mahoney, M.D., Camden 


Noon and Afternoon 


12:00 House of Delegates Luncheon and Meet- 
ing 


Allis Hotel Ballroom 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Specialty Society Events 


FOR ANESTHESIOLOGISTS 


4:45 Business Meeting, Kansas Society of An- 
esthesiology 


Allis Hotel, West Room 


FOR E.E.N.T. SPECIALISTS 


5:00 Business Meeting and Cocktail Party 


Wichita Club 


FOR OBSTETRICIANS 


6:30 Banquet and Program, Kansas State Ob- 
stetrical Society 


Broadview Hotel 


FOR ORTHOPEDISTS 


4:45 Business Session, Kansas Orthopedic Club 


Broadview Hotel, Room 108 


Tuesday, May 7, 1957 


FOR PATHOLOGISTS 


4:45 Business Meeting and Election of Officers, 
Kansas Society of Pathologists 


Sedgwick Country Medical Society Build- 
ing, 1102 South Hillside 


FOR RADIOLOGISTS 


4:45 Business Meeting, Kansas Radiological So- 
ciety 


Place to Be Announced 


FOR UROLOGISTS 


6:00 Business Meeting, Adoption of Constitu- 
tion and By-Laws, Election of Officers, 
Kansas Urological Society 


Office of the President, Dr. H. F. O’Don- 
nell, 425 North Hillside 


6:30 Dinner, Kansas Urological Society 


Droll’s Restaurant, 3120 East Central 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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Woman’s Auxiliary to the Kansas 


Medical Society 


Monday, May 6 
9:00-4:00 Registration, Hotel Lassen Mezzanine 


4:00-8:00 Cocktail Hour, Buffet Supper, Pro- 
gram 


Petroleum Club, First and Main Streets 


Program by Bob Gadberry, “Pals, Pills, 
Pulse and People” 


Tuesday, May 7 


9:00-4:00 Registration, Hotel Lassen Mezzanine 
and Forum 


12:30 Past State Presidents’ Luncheon 


Innes Tea Room, Club Room 


1:15 Opening Session of Kansas Medical Soci- 
ety Meeting 


Forum 


3:00 Pre-Convention Board of Directors Meet- 
ing 
Auditorium, Kansas Gas and Electric 
Building 
201 North Market, Across from. Lassen 
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May 6, May 7, and May 8, 1957 


6:30 Dinner, Program 
Innes Tea Room, Main Dining Room 


Program by Betty Dickerson, “Figures 
and Fashion” 


W ednesday, May 8 


9:00-4:00 Registration, Hotel Lassen Mezzanine 
and Forum 


8:45 General Session 
Sedgwick County Medical Society Build- 
ing 
1102 South Hillside 


Transportation provided 


1:00 Luncheon 


Hotel Lassen Ballroom 


3:00 Post-Convention Board of Directors Meet- 
ing 


Hotel Lassen, Frontier Room 


7:00 Annual Kansas Medical Society Banquet 


Hotel Broadview Ballroom 
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Kansas Chapter, American Academy of 


General Practice 


Sunday, May 5, and Monday, May 6, 1957 


Sunday, May 5 


12:00 Registration in English Room until 6:00 


6:30 ANNUAL DinNnER, ENGLIsH Room 


Guest Speaker: Fount Richardson, M.D., 
Chairman, Board of Directors, Ameri- 
can Academy of General Practice 


Subject: General Practice and the Medi- 
cal School 


8:30 Business MEETING 


Presiding: Conrad M. Barnes, M.D., Presi- 
dent, Kansas Chapter, American Acad- 
emy of General Practice 


8:30 Entertainment for the Ladies 


Monday, May 6 


9:00 ProcraM IN Rose Room ON MEZZANINE 
Speaker: Jesse D. Rising, M.D., Kansas 
City 
Subject: Are Doctors Outsmarting Them- 
selves Therapeutically? 
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Broadview Hotel, Wichita 


9:40 Speaker: Charles A. Rymer, M.D., Denver 


Subject: The General Practitioner as His 
Own Psychiatric Consultant 


10:20 Intermission 


16:30 Speaker: Fount Richardson, M.D., Chair- 
man, Board of Directors, American 
Academy of General Practice 


Subject: Some Facets of Geriatrics 


11:20 RounpTaABLe Discussion 


Presiding: Conrad M. Barnes, M.D., Pres- 
ident, Kansas Chapter, American Acad- 
emy of General Practice 


Participants: 
Fount Richardson, M.D. 
Jesse D. Rising, M.D. 
Charles A. Rymer, M.D. 
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a KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically 
reduced dosage. 


KYNEX offers desirable clinical advantages hitherto not obtained by any related drug— 
e LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 
HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after single oral dose of 1 Gm. 
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BROAD-RANGE EFFECTIVENESS: KYNEX is particularly efficient in urinary tract infections due to sulfonamide-sensitive 
organisms, including E. coli, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negative rods, 


diphtheroids and Gram-positive cocci. 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate. 
Although kYNEx Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs 
should be observed, the low daily dose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in 


_dosage is recommended. 


CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients. 
EACH TABLET CONTAINS: sulfamethoxypyridazine. 0.5 Gm. (7% grains). AVAILABLE: Bottles of 24 and 100 Tablets. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Leterte ) 
*Reg. U.S. Pat. Off. 
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Kansas Medical Assistants’ Society 


Saturday Evening, May 4 
8:00 Style Show and Entertainment 


Auditorium, Kansas Gas and Electric 
Building 
Across Street from Lassen Hotel 


Sunday, May 5 


All Sessions at Lassen Hotel 
9:00 Registration and Coffee 
9:00 Executive Board Meeting 
12:00 Presidents’ Luncheon 
1:30 Call to Order 


1:35 Appress oF WELCOME 
Ernest W. Crow, M.D., Wichita, Pres- 
ident, Sedgwick County Medical 
Society 
1:45 RESPONSE 
Clyde W. Miller, M.D., Wichita, Pres- 
ident, Kansas Medical Society 
2:00 Some Lecat Aspects oF THE Docror’s 
Orrice Routine 
John Lancelot, Wichita, Attorney 


2:30 APPLICATIONS OF PSYCHIATRY 


Rodger Moon, M.D., Prairie Village 
3:30 Business Session and Election of Officers 


6:30 Banquet and Entertainment 
Music by Lionaires Quartette 


Comic Pantomimes by R. T. Farnsworth 


17th Annual Meeting 
May 4, 5, and 6, 1957 


Monday, May 6 
9:00 Registration 
Lassen Hotel 


9:30 To OrDER AND ANNOUNCEMENTS 


Mary Ellen Babb, Wichita, President, 
Kansas Medical Assistants’ Society 


9:40 GREETINGS 


Dorris Unger, Wichita, President, 
Sedgwick County Medical Assistants’ 
Society 


10:00 REHABILITATION: PHAsE oF MeEp- 
ICINE 


Mary Quinn, Wichita, 
Vocational Rehabilitation Service 


10:30 UTERINE BLEEDING AND CERVICAL CANCER 
(WITH FILM) 


Edward Crowley, M.D., Wichita 


12:00 Luncheon and Program 
Dobbs House, Wichita Municipal Airport 


GOING THROUGH THE CLINIC 


Jane Elder, Wichita, 
Secretary to Pastor, First Baptist 
Church 


1:30 Installation of Officers 
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Technical Exhibits 


W. B. Saunders Company 


. Ciba Pharmaceutical Products, Inc. 
. E. R. Squibb and Sons 

. C. B. Fleet Company, Inc. 

. William P. Poythress Company, Inc. 
. Schering Corporation 

. G. D. Searle and Company 

. Ross Laboratories 

. Bilhuber-Knoll Corporation 

. Merck, Sharp and Dohme, Inc. 

. Perdue Frederick Company 

. Commercial Casualty Insurance Company 
. Ames Company, Inc. 


. Lederle Laboratories Division, American 


Cyanamid Company 


. Burroughs Weilcome and Company 

. Eli Lilly and Company 

. Greb X-ray Company 

. Pet Milk Company 

. Encyclopedia Americana 

. Wyeth, Inc. 

. American Optical Company 

. Blue Shield 

. Julius Schmid, Inc. 

. Ortho Pharmaceuticals Corporation 

. and 27. Mid-West Surgical Supply Company 
. Medical Protective Company 

. A. H. Robins Company 

. Washington National Insurance Company 


. American Ferment Company 


. Mead Johnson and Company 

. Ayerst Laboratories 

. The S. E. Massengill Company 

. Carroll Dunham Smith Pharmacal Company 
. J. B. Lippincott Company 

. Sandoz Pharmaceuticals 

. Coe Surgical Supply Company 

. Doho Chemical Corporation 

. Quinton Duffens Optical Company 

. Goetze Niemer Company 

. William S. Merrell Company 

. Coufal-Keleket X-ray Company 

. Eaton Laboratories 

. General Electric Company 

. Abbott Laboratories 

. Business Systems Company 

. Borden Company 

. U. S. Vitamin Corporation 

. Pfizer Laboratories 

. A. S. Aloe Company 

. Parke, Davis and Company 

. Burt Krone Company 

. Hoffman LaRoche 

. Baker Laboratories 

. United Medical Equipment Company 

67. 
. Thomas A. Edison, Inc. 
81. 
. and 84. Munns Medical Supply Company, 


Zemmer Company, Inc. 


and 82. Coca-Cola Company 


Inc. 


Telephone Numbers at the Forum, AMherst 5-5054 and AMherst 5-5015 
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PRESIDENT’S PAGE 


DEAR Doctor: 


As this year draws to a close, I am experiencing mixed emo- 
tions. I am glad to give Dr. Barrett Nelson and his new officers 
the many problems of medicine we were not able to solve. 

I am looking forward to the prospect of living on a more 
regular schedule and being able to return to the practice of 
medicine again. 

I am glad the legislature has adjourned, and even though I 
am naturally proud over the accomplishments I am neverthe- 
less relieved that the major responsibilities will no longer be 
my own. 

However, the experience of being president of this Society 
leaves me with many heart warming memories—but none that 
I shall cherish one-half as much as remembering how many of 
you gave of your money and of your time, far beyond what 
anyone had any right to ask, and that you gave this because of 
your belief in medicine and in its ideals. 

To each of you I want to express my most sincere thanks, 
both in behalf of the Society and for myself personally. You 
have made it a most wonderful year for me. 


Fraternally, 


President 
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President and President-Elect 


Introducing the Major Officers 
of the Kansas Medical Society 


unit on enforcement. 


during its 98 years of existence. 


Clyde W. Miller, M.D., President 


Barrett A. Nelson, M.D., becomes president on Thursday, May 9, 
1957. He brings to this office outstanding personal achievements and 
national recognition seldom accorded a doctor in this state. 

It may well be that when historians a century from today evaluate 
the achievements of medicine in the mid 20th century they will give 
most significance to the organization of prepaid health care programs. 

Dr. Nelson is the father of Blue Shield in Kansas and has played 
a significant role in the development of national health care programs. 
The Society looks forward in anticipation toward a most successful 


year. 
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Clyde W. Miller, M.D., a great many other achievements not- 
withstanding, such as the inauguration of the Medicare Plan, will be 
remembered because of his legislative program. 

Under his direction a basic science bill was enacted by the legis- 
lature, requiring all future doctors of medicine, of osteopathy, and of 
chiropractic to pass an examination in the basic sciences, given by a 
board of professors from the state colleges, before being eligible 
to apply for a license to practice. Under his direction a law was 
enacted to create a healing arts board of five doctors of medicine, 
three doctors of osteopathy, and three chiropractors. Examinations 
will be given only by that segment of the board holding a license 
similar to that which is sought by the applicant. The board sits as a 


This is a pioneering effort designed to raise the minimum educa- 
tion level for practitioners of the healing arts and, as such, ranks with 
the very few greatest achievements of the Kansas Medical Society 


Barrett A. Nelson, M.D., President-Elect 
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Councilor Reports 


Activities in the Different Geographical Districts of the State 


First DisTRICT 


The annual meeting of doctors of the First District 
and their wives was held at the Sabetha Country Club 
on October 26, 1956, with excellent attendance. We 
were fortunate in having as guests Mrs. William J. 
Biermann of Wichita, president of the Auxiliary; Dr. 
Clyde W. Miller of Wichita, president of the Kansas 
Medical Society, and Mr. Oliver E. Ebel, secretary 
of the Society. After dinner Mrs. Biermann and the 
members of the Auxiliary retired to the home of Dr. 
and Mrs. Virgil Brown for a meeting. The doctors 
were addressed by Dr. Miller who discussed many 
problems. He stressed the point that the Society rep- 
resents the doctors of Kansas and that every physi- 
cian should take a personal interest in its activities. 

The Atchison County Medical Society honored Dr. 
Eugene Bribach at its annual meeting at the Atchison 
Country Club on January 22. Dr. Bribach, who spe- 
cialized in eye, ear, nose, and throat work, had com- 
pleted 50 years of practice in Atchison. Guests in- 
cluded wives of members, Dr. and Mrs. Ralph G. 
Combs of Leavenworth, Dr. and Mrs. F. E. Wright- 
man of Sabetha, and Dr. and Mrs. Emerson Yoder of 
Denton. Dr. Frank Bosse acted as toastmaster. 

Frederick E. Wrightman, M.D., Councilor 


SECOND DISTRICT 


The Wyandotte County Medical Society enjoyed 
considerable variety of interesting programs during 
the past year. One of the recent programs was a 
joint meeting with the Medical Assistants’ Society 
for a dinner program which was enjoyed by all. The 
members of the Auxiliary to the Medical Society 
were guests at this meeting. 

The one outstanding problem of the Second Dis- 
trict was a threatened diphtheria epidemic, but 
through the fine cooperation between the Public 
Health Department and the Public Health Committee 
of the Wyandotte County Medical Society this out- 
break of diphtheria was confined to one small area 
and involved the children in only one school. 

The orientation program for new doctors coming 
to the area for the first time has continued in quite 
a satisfactory manner. 

Definite plans are now under way for the meeting 
of the Kansas Medical Society in the spring of 1958. 

J. Warren Manley, M.D., Councilor 


THIRD DISTRICT 


As councilor of the Third District, I have very 
little to report. There have been no serious contro- 
versies and there have been no problems that had to 
be settled. Lynn County has as yet to organize, and 
I have heard there is a new doctor now in Pleasant 
but have not been informed as to his status. 

This is my last session as councilor of the Third 
District and it has been very enjoyable to work with 
you and the state. 

H. Penfield Jones, M.D., Councilor 


FourTH DIsTRICT 


The new Kansas State Tuberculosis Hospital, Cha- 
nute, will be opened this spring. This will permit 
patients in this district, which has the highest inci- 
dence of tuberculosis in Kansas, to be treated at home. 

The Southeastern Kansas Medical Society has been 
quite active during the past year. 

There is not at present any problem of particular 
moment confronting the profession in this district. 

Charles E. Vestle, M.D., Councilor 


FIFTH DIsTRICT 


There has been no change in the status of medicine 
in the Fifth District during the past year. The coun- 
cilor has kept the membership in the district informed 
on problems, projects, Medicare, collection of funds 
for the American Medical Education Foundation, and 
other programs. 

S. A. Anderson, M.D., Councilor 


StxTH DISTRICT 


No unusual happenings are to be reported for the 
past year, but it may be mentioned that the Shawnee 
County Medical Society voted to assess each member 
$15 for the A.M.E.F. and $5.00 for Science Fairs. 

There was a net gain of 6 members during the 
year, broken down as follows: active members, 9 
gained and 2 lost for a total of 160; associate mem- 
bers, 2 lost for a total of 6; residents, 1 gained for 
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APRIL, 1957 


a total of 4; fellowship remains at 2; emeritus status 
remains at 13. Total membership is 185. 
We had the usual number of scientific meetings, 
a picnic, and an annual meeting which for the first 
time this year was strictly a social affair. 
James A. McClure, M.D., Councilor 


SEVENTH DISTRICT 


To my knowledge, there has been no major prob- 
lem in the Seventh District during the past year. The 
one exception to this might be the difficulties en- 
countered in Morris County relative to public health 
supervision. 

Professional relations have been harmonious and 
medical care generally of very adequate quality and 
quantity. 

Support by individual physicians for the Basic Sci- 
ence and Medical Practice Acts has been noteworthy 
and productive. 

Attendance at the circuit course in Emporia and 
at other medical meetings has been excellent. 

All in all, a fairly good year in District Seven. 

Edward J. Ryan, M.D., Councilor 


EIGHTH DIsTRICT 


It has been a pleasure to represent the Eighth 
District as councilor this year. In addition to the 
ordinary problems that have come before the Society 
as a whole, we have had the special legislative activity 
having to do with a new basic science law and medi- 
cal practice act. The cooperation of the individual 
doctors in the Eighth District has been rather as- 
tounding. When called upon at any time of the day 
or night, they have responded vigorously and effici- 
ently. 

The response to A.M.E.F. contributions and other 
contributions has been gratifying. 

The Medicare program overtook us this year, and 
it was necessary to adjust ourselves to this new 
scheme of things. It is now active and, although it 
does not affect this district greatly, the cases that are 
being handled seem to be moving along without a 
great deal of confusion. 

We have had no local problems that have not been 
handled as local problems in a manner satisfactory to 
all concerned. 

The Council meetings, House of Delegates meet- 
ings, and special committee meetings have been in- 
teresting and, on occasion, a bit of systemic Adzenal- 
in could be noted here and there, but the final de- 
cisions were always well thought out and practicable. 

I would like to say thank you to all of the doctors 
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in this district for your support and your willingness 
to give it. The next year will probably bring prob- 
lems of adjustment, and I have no doubt that in this 
district those problems will again be handled effici- 
ently at a local level. 

James E. Hill, M.D., Councilor 


NINTH 


There have been no new developments in the 
Ninth District since the last report was written. 
Things have gone smoothly as far as this district is 
concerned. Transferring Ellsworth County from this 
district has seemed to work out satisfactorily. 

This councilor has attended each Council meeting 
and has endeavored to report back to the local 
society the important happenings that took place. He 
would be willing to perform the same duties in any 
local societies within the district if requested to do so. 

L. S. Nelson, Jr., M. D., Councilor 


TENTH DIstTRICT 


Improvement in the care of the ill, injured, and 
handicapped of the state of Kansas seems to be the 
outstanding point of emphasis of the Kansas Medi- 
cal Society at this time, and I am making every effort 
to aid, by encouraging improvement in facilities, 
training, and interest among our members. There has 
been a noticeable increase in membership and in pro- 
fessional cooperation in most of the county societies 
comprising my district, especially in the Reno and 
Harvey County societies. Attendance at our three Tri- 
County dinner meetings and at the outstanding annual 
invitational Reno County dinner meeting and the in- 
terest shown are very encouraging. I am trying to keep 
in close contact with all of my component county so- 
cieties and am finding evidence of increasing loyalty 
to and interest in the activities of the Kansas Medical 
Society. 

H. M. Glover, M.D., Councilor 


ELEVENTH DISTRICT 


The Eleventh District has had a fine year with 
many excellent programs being given at the Sedg- 
wick County Medical Society meetings. There has 
been an excellent response on the part of the mem- 
bership to these meetings, and numerous guests from 
neighboring counties have been in attendance. It is 
our hope that men from the surrounding area will 
continue to be our guests at these meetings. 

The Auxiliary again had a booth at the Home 
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Show this year in Wichita and served a vital need 
in public relations by the distribution of many thou- 
sands of pamphlets relative to health affairs of inter- 
est to the public. 

The Midwest Cancer Conference was again held 
in Wichita with many excellent speakers, of whom 
you are all aware, and the attendance was comparable 
to previous years. 

An interesting note is that Sedgwick County has 
gained 20 new county medical society members dur- 
ing the past year, and there are now 18 probationary 
members on the roster. 

Norton L. Francis, M.D., Councilor 


TWELFTH DISTRICT 


The medical society of the Twelfth District is 
showing each year a more closely knit and purposeful 
attitude. During the past year all members of the 
society have been very cooperative and interested in 
carrying out the civil, medical, and political objectives 
as doctors of medicine. 

The newly organized auxiliary is establishing itself 
with well founded aims. The safety council in Sum- 
ner County has somewhat run out of steam, but new 
efforts are being made to keep interest in this im- 
portant duty before the medical profession and the 
public. 

Albert C. Hatcher, M.D., Councilor 


THIRTEENTH DISTRICT 


The Thirteenth District has encountered no great 
problems in the past year that a few heavy rains 
would not take care of. 

The response to the request for contributions to the 
American Medical Educational Foundation has been 
very generous. A large percentage of the physicians 
of this district have contributed, both this year and 
last. Your councilor is appreciative of this response. 

Your councilor attended all of the meetings of the 
Council and of the House of Delegates. It has been 
a pleasure to serve you this year. 

L. W. Reynolds, M.D., Councilor 


FOURTEENTH DISTRICT 


There has been fine cooperation of the members of 
the Fourteenth District, and the practice of medicine 
within the district has been on a high plane, I am 
sure. The membership is happy to be in a position of 
supporting legislation to improve the standards of 
medical practice. There has been no particular prob- 


lem this year brought to the attention of your coun- 

cilor. Your councilor wishes to thank each member 

of this district for their fine attitude and cooperation. 
Justin A. Blount, M.D., Councilor 


FIFTEENTH DISTRICT 


It is my pleasure to report that no important prob- 
lems of a local nature confronted physicians in the 
Fifteenth District during the past year. I have enjoyed 
excellent cooperation from the doctors in this district 
in Society activities, collection of dues, and contribu- 
tions to various medical funds. 

One change worthy of mention is the formation of 
a new medical group, the Iroquois Medical Society. 
Physicians in Comanche, Kiowa, Clark, and Meade 
counties are active members of the organization, and 
others in the locality who retain membership in dif- 
ferent county organizations are associate members. 
Separate meetings of this society and of its auxiliary 
will be held regularly. As a member of this society 
and as councilor for the district, I hereby request that 
the House of Delegates authorize the issuance of a 
charter to the Iroquois Medical Society. 

L. G. Glenn, M.D., Councilor 


SIXTEENTH DISTRICT 


The medical situation in the Sixteenth District is 
about the same as last year. Contributions to the 
A.M.E.F. were considerably below last year. The 
doctors and their wives were entertained by Dr. and 
Mrs. Haddon Peck of St. Francis at their ranch in 
Nebraska, most of the members being present. 

Dr. J. T. Swanson, for many years radiologist at 
St. Thomas Hospital in Colby, has retired and Dr. 
Martin of Pittsfield, Massachusetts, is at present do- 
ing radiology in Colby. 

The refresher courses have been well attended, 
except for two stormy days. 

James L. Jenson, M.D., Councilor 


SEVENTEENTH DIsTRICT 


The past year has been uneventful in this district. 
Several new men have settled in this area, and I know 
of no place needing a doctor at this time. Plans are 
being made for new hospitals in two localities. 

The circuit postgraduate course has enjoyed fair 
attendance, and several from this district have attend- 
ed courses at the Medical Center. 

H. Preston Palmer, M.D., Councilor 
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Committee Reports 


Activities of the Different Special Groups of the State 


ALLIED GROUPS 


C. R. Rombold, Wichita, Chairman; J. J. Basham, 
Fort Scott; C. H. Benage, Pittsburg; H. O. Bullock, 
Independence; W. M. Cole, Wellington; R. D. 
Dickson, Topeka; F. B. Emery, Concordia; J. H. 
Holt, Wichita; H. F. Janzen, Hillsboro; G. D. Mar- 
shall, Colby; J. Neuenschwander, Hoxie; R. H. 
O'Donnell, Ellsworth; R. E. Stowell, Kansas City; 
S. L. Vander Velde, Emporia. 


At a meeting of the Committee on Allied Groups 
held in Wichita in November, a decision was made 
that its function was useful enough to the Kansas 
Medical Society that it should adopt a program of 
action. There is in preparation a series of meetings 
to be held over the state in which an effort will be 
made to better understand the mutual problems be- 
setting the pharmacists and physicians. Definite dates 
have not yet been set, nor has the program been 
completed. 

Charles Rombold, M.D., Chairman 


AUXILIARY 


C. O. West, Kansas City, Chairman; W. J. Bier- 
mann, Wichita; C. V. Black, Pratt; E. M. Harms, 
Wichita; B. A. Nelson, Manhattan; R. E. Pfuetze, 
Topeka; C. E. Stevenson, Neodesha; I. J. Waxse, 
Oswego. 


It is with a great deal of pleasure that we make 
the following report in regard to the Woman's 
Auxiliary to the Kansas Medical Society. 

There has been an increase in membership and 
a marked interest in the Auxiliary at both county 
and state level. 

The Auxiliary has had its usual fine success in 
the distribution of Today's Health, ranking among 
the top states of the nation in this fine program. 
Special emphasis was made on reception room reader- 
ship. 

Members have been ever mindful of the legislative 
program of the medical society, presenting to the 
lay public information that has aided in passing the 
new medical laws. 

The Auxiliary has continued to aid public rela- 
tions through the media of health education teas. In 
addition, two new ideas were developed. First was 
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distribution of the pamphlet, “Winning Ways With 
Patients,” to the doctors’ wives who were asked to 
read it and then give it to their husbands for use of 
the medical assistants in their offices. Second was pro- 
motion of the essay contest of the Association of 
American Physicians and Surgeons, a contest for 
high school students designed to promote right think- 
ing among the youth against socialized medicine and 
to point out the value of the free enterprise system 
in our nation. 

The A.M.E.F. program has been stressed with fine 
results. 

Special emphasis was given safety and rehabilita- 
tion, a new project on the national and state level. 
Members of the Auxiliary were encouraged to pro- 
mote safety programs in local civic organizations of 
which they are members. The Auxiliary has also been 
represented at the meetings of the Kansas Citizens 
Safety Council. 

The nurse recruitment program of the Auxiliary 
is being felt in the hospitals throughout the state. 
The Auxiliary has continued to promote nurse re- 
cruitment through Future Nurse Clubs and scholar- 
ships and student loan funds. In addition, it has 
again conducted a survey of scholarships and loan 
funds available in the state for the Kansas League 
of Nursing. 

The Auxiliary has also participated in Civil De- 
fense program stressing home preparedness, home 
nursing programs, and individual participation in 
Civil Defense activities. 

The Auxiliary, with the splendid leadership of 
Mrs. W. J. Biermann, has done outstanding work 
the past year, and the Auxiliary Committee is happy 
to have had the opportunity of working with them. 

C. Omer West, M.D., Chairman 


BLUE SHIELD FEE SCHEDULE 


A. G. Isaac, Newton, Chairman, Urology; W. L. 
Beller, Topeka, Radiology; H. J. Brown, Winfield, 
Anesthesiology; D. R. Davis, Emporia, Pediatrics ; 
K. L. Druet, Salina, Internal Medicine; T. L. Foster, 
Halstead, Psychiatry; N. L. Francis, Wichita, ENT; 
W. H. Fritzemeier, Wichita, Dermatology ; J. E. Hill, 
Arkansas City, Ophthalmology; G. B. Joyce, Topeka, 
Orthopedics; J. G. Kendrick, Wichita, Obstetrics 
and Gynecology; R. G. Klein, Dodge City, General 
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Surgery; W. R. Lentz, Seneca, General Practice; C. A. 
Newman, Topeka, General Practice; W. J. Reals, 
Wichita, Pathology. 


During this administration, one meeting of the 
committee was held (September 9, 1956). The pur- 

se of the meeting was to come up with a fee 
schedule for Medicare. President Miller had been at 
several meetings on a higher level and brought to 
this group the thinking that was going on nationally, 
and emphasized the urgency of our action to conform 
with the time-table of the Defense Department of 
the U. S., which will administer the Servicemen’s 
Dependents Medical Care Act. 

The discussion was lively but altogether construc- 
tive. It was decided to submit to the Council of the 
Society a schedule which, in general, followed the 
Kansas Blue Shield $6,000 plan, but with many ex- 
ceptions, which were presented by the representative 
on our committee of each specialty. The $6,000 plan, 
of course, had never been adopted by the Blue Shield 
Board and the Kansas Medical Society, but was a 
schedule on which the committee had previously 
spent considerable time and which was available to 
us. 

It was also decided to recommend to the Council 
of the Kansas Medical Society that Kansas Blue Shield 
be the fiscal agent for the program ia Kansas, and 
that the official spokesman be the governing body 
of the Kansas Medical Society. 

All the members of the committee were very coop- 


erative. 
Arnold G. Isaac, M.D., Chairman 


BLUE SHIELD RELATIONS 


D. G. Laury, Ottawa, Chairman; A. W. Beahm, 
Great Bend; P. L. Beiderwell, Belleville; M. A. 
Brewer, Ulysses; E. W. Christmann, Wamego; J. H. 
Coffman, Oberlin; J. A. Dunagin, Topeka; W. A. 
Grosjean, Winfield; P. Irby, Fort Scott; J. L. Mc- 
Govern, Wellington ; J. H. McNickle, Ashland; J. L. 
Morgan, Emporia; R. T. Nichols, Hiawatha; W. J. 
Pettijohn, Russell; H. R. Schmidt, Newton; L. N. 
Speer, Kansas City; C. M. White, Wichita. 


This committee has spent a great deal of its time 
discussing the composition of the Blue Shield board. 
It was felt that in the near future the committee will 
act to inform the physicians of Kansas how Blue 
Shield board members are elected. The committee 
will endeavor to determine whether there is a better 
way to elect board members than that currently em- 
ployed. The committee will try to solve this and other 
problems in an active physician-Blue Shield relations 
program during the coming year. 


The committee approved a new plaque for physi- 
cians’ offices. This will be distributed to all participat- 
ing physicians soon. 

The committee is attempting to set up a plan where- 
by those who wish to make criticisms of Blue Shield 
will have a channel through which to do so. All com- 
plaints should be sent to the Blue Shield Committee, 
and reports on these matters will be studied and a 
reply will be sent to the person concerned and to the 
Blue Shield board. 

D. G. Laury, M.D., Chairman 


CENTENNIAL 


T. P. Butcher, Emporia, Chairman ; Shawnee Coun- 
ty Chairman; E. W. Crow, Wichita; W. M. Mills, 
Topeka; B. A. Nelson, Manhattan; G. R. Peters, 
Kansas City; R. Sohlberg, Jr., McPherson; W. C. 
Wescoe, Kansas City. 


A number of preparations for the centennial cele- 
bration of the Society have progressed during the past 
year, mostly as projects of other committees, however. 

As will undoubtedly be reported elsewhere, the 
history project is showing progress, and it is believed 
every member will receive a printed history of medi- 
cine in Kansas during the centennial year. 

A second project is the very significant accomplish- 
ment of having Kansas host the National Rural 
Health Conference in Wichita in 1959. Plans are 
already under way for entertainment, for the pro-— 
gram, and for housing. Plans are also being made for 
national publicity for this meeting to tie it in with 
the founding of the Kansas Medical Society. 

Since 1959 will be the next regular legislative ses- 
sion, and since the first governor, the first lieutenant 
governor, and the first secretary of state of Kansas 
were physicians, plans are in preparation for some 
kind of formal recognition of this Society by the 
Kansas legislature. 

In the past Kansas has not submitted a candidate 
for the title of General Practitioner of the Year. 
There are plans that some Kansas physician will be 
nominated for this award in 1959 in an effort to 
have him selected for this national honor. 

Negotiations are in progress with the Kansas His- 
torical Museum to have an extensive exhibit on the 
subject of pioneer medicine on display throughout 
1959. 

The chairman of the committee planning the sci- 
entific program for the 1959 meeting of this Society 
is making preliminary arrangements for an outstand- 
ing program for this event. 

It is recommended that this committee accelerate 
its efforts during the coming year to make final prepa- 
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COMPREHENSIVE VAGINITIS REGIMEN 


Insufflation 


Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


Combined office and home treatment with Floraquin 
provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier’ to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“, .. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Suggested Home Floraquin Treatment 
“The patient is also issued a prescription 


for Floraquin vaginal suppositories which — 


she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 
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rations on many events that might be scheduled for 
this centennial year. The committee will welcome any 
suggestions from members of the Society. 

T. P. Butcher, M.D., Chairman 


CHILD WELFARE 


D. R. Davis, Emporia, Chairman; W. H. Crouch, 
Topeka; W. P. Hibbett, McPherson; E. D. Hinshaw, 
Arkansas City; T. C. Hurst, Wichita; A. C. Irby, 
Fort Scott; H. P. Jubelt, Manhattan; W. F. McGuire, 
Wichita; O. L. Martin, Salina; L. N. Speer, Kansas 
City; H. J. Williams, Osage City. 


This committee met in Emporia three times during 
the year. For purposes of continuity, chairmen of 
the Kansas Chapter of the American Academy of 
Pediatrics were asked to attend in a consultatory 
status. 

It is planned to have a regular child welfare page 
in the JoURNAL. Dr. Thomas C. Hurst of Wichita 
was appointed as permanent chairman of this proj- 
ect. As soon as a year’s back log of material is avail- 
able, the page will be initiated. 

Dr. Ted Young of Winfield, Academy of Pedi- 
atrics chairman of section on Fetus and Newborn, 
stimulated interest in the study of perinatal mortality. 

The feasibility of the establishment of poison con- 
trol centers is being studied by Dr. William Crouch, 
Topeka, and his committee. 

Studies related to problems of mentally retarded 
children are being conducted by Dr. Mary Boyden, 
Lawrence. 

Dr. Helen Gilles, Lawrence, is active with her 
Committee on Juvenile Delinquency. 

Dr. Hilbert Jubelt, Manhattan, has been actively 
interested in promotion of a realistic state school 
health program, maintaining close relationship be- 
tween the child and the family physician or pedi- 
atrician. 

The committee has been most interested in these 
projects and hopes to maintain continuity in their 
studies. 

D. R. Davis, M.D., Chairman 


CONSERVATION OF EYESIGHT 


W. M. Scales, Hutchinson, Chairman; B. J. Ashley, 
Topeka; L. L. Calkins, Kansas City; M. A. Carter, 
Wichita; J. E. Hill, Arkansas City; D. O. Howard, 
Wichita; M. S. Lake, Salina; D. T. Loy, Great Bend ; 
H. E. Morgan, Newton; D. P. Trimble, Emporia; 
D. D. Vermillion, Goodland. 


The Committee on Conservation of Eyesight met 
once during the past year. 


Since plans for a program on EENT at the time of 
the 1957 state meeting were cancelled because of a 
conflict, the committee recommended that a speaker 
on eyesight and hearing be invited to participate in 
the general program. 

Doctors Ashley, Calkins, and Howard were ap- 
pointed to a committee to prepare a bill of particulars 
on a proposal of the American Board of Ophthalmol- 
ogy to set up two types of certification, only one of 
which would be certification for ophthalmological 
surgeons. The bill of particulars is to be presented to 
the Section on Ophthalmology at the annual meeting 
of the Kansas Medical Society in May. 

The chairman was asked to report to the House of 
Delegates on the advisability of establishing a sepa- 
rate Board of Surgery in the American Board of 
Ophthalmology and to recommend (1) the needs of 
Kansas or (2) that a study be conducted to determine 
such needs. 

The committee endorsed the principle that the state 
supervising ophthalmologist be selected from a list of 
collaborating ophthalmologists. Because the chairman 
of the committee was ill and was unable to call a 
meeting of the group at the time of expiration of the 
term of Dr. Karl W. Stock, it was recommended to 
the Kansas State Board of Social Welfare that he be 
continued in office until July 1. 

It was recommended that Dr. Stock and others be 
invited to discuss the Aid to the Blind Program at the 
next meeting of this committee, at the time of the 
postgraduate course on ophthalmology. 

The chairman appointed Dr. Hill chairman of a 
committee to review the Blue Shield schedule of fees 


for eye services. 
William M. Scales, M.D., Chairman 


CONSERVATION OF HEARING AND SPEECH 


R. Montgomery-Short, Halstead, Chairman; C. W. 
Armstrong, Salina; J. A. Budetti, Wichita; C. L. 
Gray, Wichita; E. E. Miller, Pittsburg; V. R. Moor- 
man, Hutchinson; W. D. Pitman, Pratt; G. O. Proud, 
Kansas City; R. E. Riederer, Olathe. 


Many matters were discussed by this committee at 
a meeting held in February. 

After study of the method of screening deaf stu- 
dents at the Olathe School for the Deaf, Dr. Riederer 
was assigned the task of supplying information on 
the screening procedure to all committee members. 

The committee recommends that all deaf persons 
should have an otological examination before being 
fitted with any hearing aid. 

Also recommended was preparation of a scientific 
exhibit on problems of hearing for the annual meet- 
ing of the Society. It was suggested that such an ex- 
hibit be prepared annually. 
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Tuesday Evening, May 7, 7:00 P.M. 


HEAR YE HEAR YE HEAR YE 


AN UNPRECEDENTED EVENT AS 
Kansas Doctors Host the Pharmacists 


The love (?) life 
of the two professions 
POSITIVELY 
will be 
EXPOSED 


in an original unique drama 


THEN for your gratification and enlightenment the VEIL OF 
SECRECY surrounding their dissolute relationships will be torn 
further asunder by an apprised speaker. 


OPPORTUNITY OF A LIFETIME TO 
LEARN THE SORDID FACTS 
WEEP RAGE LAUGH 
and 
Have a good SOCIABLE time and a good dinner for $3.50 


This event provides dinner and entertainment for physicians while their 
wives are attending a dinner of the Woman’s Auxiliary to the Kansas Medical 
Society. However, this party is not a stag affair and ladies are welcome. 


This Program Presented by K.M.S. Committee on Allied Groups 
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Dr. Budetti was asked to contact the Kansas State 
Board of Social Welfare to secure information on a 
program to benefit the pre-school age deaf child. 
Additional information on this subject is to be se- 
cured from the State School for the Deaf, the Univer- 
sity of Kansas Medical Center, and the State Depart- 
ment of Special Education. 

A report of the Subcommittee on Noise in Industry 
will be made at the time of the annual session. 

R. Montgomery-Short, M.D., Chairman 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chairman; H. S. Bowman, 
Wichita; G. L. Thorpe, Wichita; H. B. Vallette, 
Beloit; C. E. Vestle, Humboldt. 


In this report the committee brings to the attention 
of the House of Delegates several important sugges- 
tions. The first has been brought to your attention 
before but should be emphasized. This cannot be ac- 
complished by immediate change in the By-Laws, 
cannot be satisfactorily accomplished by mandate, but 
can be accomplished after voluntary cooperative con- 
sideration of individual component societies work- 
ing with their councilors and the executive office. 

(A) This Society is at present composed of 67 
component societies, most of which are single county 
organizations. Of this number, 44 list less than 20 
members, and of these 25 list less than 10 members. 
Records show that many of these same component 
societies fail to send delegates to sessions of the 
House of Delegates, which are the business meetings, 
and also do not attend scientific meetings of the 
state Society. In the early days of slow transporta- 
tion and poor roads the small county organization 
was necessary, and it was presumed that each should 
have a voice and complete knowledge of all matters 
pertaining to the state organization. It is a well es- 
tablished fact that the greater the number of mem- 
bers in each component society, the greater individual 
interest and benefit, the more powerful influence, and 
the wider the possible exchange of ideas in the work 
proposed or carried out by the state Society. We 
therefore again urge that each of the smaller county 
societies cooperate and plan with neighboring county 
societies, preferably in the same councilor district, 
and with the help of councilors and the central office, 
to form multi-county societies, consisting of more 
than 20 members. If this is accomplished, each will 
find greater interest in membership, greater value to 
individual members, and to the state organization. 
It is hoped that this may be accomplished this year. 
Changes in the By-Laws will then be necessary after 
new charters are granted by the Council. 
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(B) Continued search for existing charters of 
component societies or dates of issuance has been 
fruitless. We again call attention to our recommenda- 
tion last year (1956) that the Council should issue 
new charters to all component societies. These should 
carry the parenthetical notation “Charter issued to 
replace original, lost or destroyed.” These can best 
be issued to all component societies retained, and 
original charters issued to multi-county societies 
formed by merger suggested in (A). 

(C) There are many organizations closely related 
to this Society as to functions and work, who may 
think it wise to inform the House of Delegates of 
some of their actions connected with the medical 
society. We therefore recommend that invitations in 
the name of the Society be extended to such as: 

President of the Woman’s Auxiliary to the Kansas 

Medical Society 

President of the Kansas Medical Assistants’ So- 

ciety 

President of Blue Shield 

Chairman of the Kansas State Board of Medical 

Registration and Examination 

Dean of the University of Kansas School of Medi- 

cine 
and any others allied to the Society and desired by 
the president. This invitation is to suggest that, if 
desired, a written report be sent to the executive sec- 
retary not later than 60 days prior to the annual 
session, to be printed together with our regular re- 
ports of Society work for presentation to the House 
of Delegates. 

(D) We also offer for consideration a series of 
amendments which we feel will condense and shorten 
the time necessary for the meetings of the House 
of Delegates, provide source of information of the 
complete year’s work of the Society in printed form, 
either in the JoURNAL or in a handbook for the 
delegates. Important work, projects, or proposals re- 
quiring approval of the Society will be handled more 
easily and expeditiously. Some unnecessary or obsolete 
committees are eliminated and new ones included. 


AMENDMENT No. 1 


By-Laws, Chapter V, Section 8.—The agenda revised 
to read: 

1. Registration of Delegates, ex-officio members 
and visitors. 

2. Call to order by the President. 

3. Announcement of number of Delegates, ex- 
officio members present and registered and the 
presence of an official quorum. 

4. Reading of the minutes of last and any special 
meeting. 
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Recent Advances 


in Feeding Prematures 


Recent metabolic studies have established 
rational feeding procedures for prematures. 
The initial feeding, 12 hours after birth, 
consists of one dram of 5 per cent dextrose. 
This solution is increased by one dram at 
2-hour intervals if tolerated and. retained. 
After twenty-four hours, breast milk or 
formula (table below) gradually replaces the 
prelacteal feeding at 2-hour intervals. The 
volume of a feeding may be increased up to 
2 drams daily until maintenance caloric 
requirements are fulfilled by the fifth day. If 
the infant shows signs of intolerance, the 
formula increase is made more slowly and 
the fluid requirement fulfilled parenterally. 
Successful feeding mixtures consist of dilu- 
tions of powdered half-skimmed or evapor- 


PREMATURES 

FIRST FORMULAS FOR mee 
° 

acd milk + ° 

: 1 oz. 


Fresh or whole lactic 


Water - 


Adapted from Nelson's Pedi- 
atrics, Saunders, Phila. 1954 


ated whole cow’s milk, skimmed or whole 
lactic acid milk. These formulas contain high 
protein, moderate carbohydrate and low fat, 
yielding about 120 calories and 150 cc. fluid 
per kgm. body weight. 

The problems of prematures. are always 
the same but the solutions differ with each 
era. Today the moderate carbohydrate 
requirement for normal infants as well as 
prematures is fulfilled by Karo® Syrup as 
adequately as a generation ago. Whatever 
the type of milk adapted to the infant, KARo 
may be added confidently because it is a bal- 
anced mixture of lower sugars resistant to 
fermentation, non-laxative, easily assimilated 
and well tolerated by all infants. 

Readily availabie in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 


Behind Every Bottle...A Generation of World Literature 


: 
| 
| 
— 
Feedings: 1¥2 02. 12 x 2 hours wae 
Measures: 1 oz. KARO = 2 tablespoons . _ 
Caloric values: KARO, 120 per 02: Cow's milk, Pe. 
20 per 02-3 Evaporated milk, 45 per 02-3 Dried 
milk skimmed), 35 per (Vol.). 
Equivalents: Red Label KARO or Blue Label 
KARO may be used interchangeably in all 7 
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5. Report of Reference Committee on reports 
printed in the JOURNAL with details of recom- 
mendations and resolutions therein requiring 
action by the Society. 

6. Supplemental reports from committees or of- 
ficers. 

7. Report of Executive Secretary. 

8. Report of the Treasurer. 

9. Unfinished business. 

10. New business and resolutions offered. 

11. Address of the President (if desired). 

12. Address of the President-Elect (if desired). 

13. Announcements—to include time and place of 
Reference Committee meeting. 

14. Adjournment to reconvene at second meeting. 


AMENDMENT No. 2 


By-Laws, Chapter X1, Section 1a. Amend as follows: 
Delete Committee of Advisory Past 
Delete Committee on Venereal Diseases Sec. 34 
Change name of Committee on Hospital 


Survey to Committee on Hospitals . Sec. 21 
Include Committee on Anesthesiology . Sec. 38 
Include Committee on Gerontology . . Sec. 39 
Include Committee on Safety . . . Sec. 40 


AMENDMENT No. 3 


By-Laws, Chapter XI, Section 1b. Amend to read: 
Special Reference Committee on Reports printed 
in the JOURNAL. 
Special Reference Committee on Recommendations 
and Resolutions. 


AMENDMENT No. 4 


By-Laws, Chapter XI, Section 3, Paragraph 1: 

(a) Line 1, delete word “‘special” and remove 
parentheses from word “temporary.” 
By-Laws, Chapter XI, Section 3, Paragraph 2. Amend 

to read: 

(b) Special Reference Committee on Reports 
printed in the JOURNAL, to consist of two or 
more members, shall be appointed at least 30 
days before each annual session. Their duties 
shall be to review all reports printed in the 
JouRNAL and prepare written report giving 
in detail each recommendation or resolution 
proposed which requires approval or disap- 
proval of the House of Delegates. Their re- 
port merely establishes that these matters re- 
quire action by the House of Delegates, but 
may recommend that the reports AS 
PRINTED, with the exception of the specific 
items given, be approved as published. 


(c) The Special Reference Committee on Recom- 
mendations and Resolutions, to consist of five 
or more, shall be appointed at least 30 days 
before each annual session. They shall meet 
at a designated time and place between the 
sessions of the House of Delegates for con- 
sideration of all recommendations and reso- 
lutions presented to the House of Delegates 
requiring specific action or policy of the state 
Society after public hearings on the same. 
They shall report, complete with recommen- 
dation for approval, disapproval, or adoption, 
in writing, their conclusions on each subject 
to the second or last meeting of the House 
of Delegates. 

(d) By-Laws, Chapter XI, Section 3, Paragraph 
3. Shall be deleted. 


AMENDMENT No. 5 


By-Laws, Chapter V, Section 19. House of Delegates. 
Amend by the addition of paragraph to be 
No. 1: 

a. Section 19: All reports and resolutions for con- 
sideration of the House of Delegates to be 
published in advance of the annual session shall 
be sent to the executive office at least six weeks 
before the date of the annual session. Any 
supplementary reports or resolutions by indi- 
vidual members or component societies, to be 
acted upon by the House of Delegates, and not 
sent in time for publication, shall be written 
and three copies shall be sent to the Executive 
Office not less than five days before the annual 
session. 

b. Permission is requested upon the reprinting of 
the By-Laws to include in duties of Defense 
and Editorial Boards and certain officers where 
it has been omitted: 

“Written report shall be made annually to the 
House of Delegates.” 


AMENDMENT No. 6 


By-Laws, Chapter VI, Section 3. Election of Officers. 
Shall be amended to read: 

Section 3. All elections of officers shall be by 
secret ballot unless a single candidate is nominated 
for office, whereupon the vote may be given viva 
voce. If upon any ballot for three nominees no 
nominee shall receive a majority vote, the nominee 
receiving the smallest number of votes shall be 
dropped and the balloting continue until a majority 
is obtained: Further when there are more than three 
nominees for an office and upon the first ballot no 
majority vote is obtained, all candidates having less 
votes than any one of the highest three shall be 
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dropped and voting continue as outlined above for 
three candidates. Nominations for all offices may be 
made from the floor in addition to the recommenda- 
tions of the Nominating Committee before balloting 
begins. 

AMENDMENT NO. 7 


By-Laws, Chapter XI, Section 30. Amend to read: 

Section 30. The Committee on Public Policy shall 
be composed of the Executive Committee of the 
Council, all active Past-Presidents, and such other 
members as deemed advisable. Under the direction 
of the Council it shall represent the Society in keep- 
ing in touch with professional and public opinions 
and ADVOCATE legislation to secure the best pos- 
sible medical results for the whole people and pro- 
mote the general good of the community in local, 
state, and national affairs and elections. Sub-commit- 
tees for special purposes may be formed. Meetings 
shall be held at the call of the President. 


AMENDMENT No. 8 


By-Laws, Chapter XI, Section 38. Shall read: 

The Committee on Anesthesiology shall consist of 
at least five members. It shall be the function of this 
committee to stimulate interest among anesthetists both 
full time and part time in preparing papers for publi- 
cation; to study post-surgical deaths in the hospitals 
of the state; to encourage all anesthesiologists to par- 
ticipate fully in all component society meetings, with 
emphasis on improving the safeguards to patients 
requiring anesthesia, and to co-operate in furthering 
the purposes and the meetings of the Kansas Society 
of Anesthesiologists. Meetings shall be called by the 
chairman. At least one-half of the membership shall 
have served on the retiring committee. 


AMENDMENT No. 9 


By-Laws, Chapter XI, Section 39. Shall read: 

Section 39. The Committee on Gerontology shall 
be composed of five or more members appointed by 
the President. Its purpose shall be to study the medi- 
cal, social and economic aspects of gerontology. They 
shall also study methods of establishing, controlling, 
licensing, and improving nursing homes for the care 
of the aged. They shall endeavor to assist and co- 
operate with such departments of state government 
whose business it is to supervise such homes. They 
shall meet at the call of the Chairman. At least one- 
half the membership shall have served on the retiring 
committee. 

AMENDMENT No. 10 


By-Laws, Chapter XI, Section 21. Amend to read: 
Section 21. The Committee on Hospitals shall 
consist of five or more members, one of whom shall 
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be the member serving on the Kansas Hospital Ad- 
visory Commission. The duties of this committee 
shall be to consider the problems of the hospitals of 
the state, co-operate with the Hospital Committee of 
the American Medical Association, the Kansas Hos- 
pital Advisory Commission, and the Joint Commis- 
sion on Accreditation, and endeavor to secure proper 
rating and accreditation of hospitals and satisfactory 
physician-hospital relations. Meetings shall be called 
by the Chairman. At least one-half the membership 
shall have served on the retiring committee. 


AMENDMENT No. 11 


By-Laws, Chapter XI, Section 40. Shall read: 

Section 40. The Committee on Safety shall consist 
of at least five members. It shall be the duty of this 
committee to study the medical aspects of safety pro- 
gtams of all agencies, public and private, to coordi- 
nate similar studies from all sources, and to recom- 
mend and initiate such action as may be deemed 
necessary, advantageous, and proper for the members 
of the Society. At least one-half of the committee 
membership, one of whom is the retiring chairman, 
shall have served on the retiring committee. Meetings 
shall be called by the Chairman. 

Above amendments are presented by the commit- 
tee with recommendation for adoption by the House 
of Delegates at the second session May 9, 1957. 

In conclusion I wish to thank the members of the 
committee, Doctors Thorpe, Bowman, Vestle, and 
Vallette, the Executive Secretary Oliver Ebel, and 
President Dr. Clyde Miller for able advice and assist- 
ance in the preparation of these amendments. 

A. W. Fetgly, M.D., Chairman 


CONTROL OF CANCER 


D. C. Reed, Wichita, Chairman; J. P. Berger, 
Wichita; C. G. Bly, Kansas City; T. P. Butcher, Em- 
poria; A. M. Cherner, Hays; J. C. Dysart, Sterling ; 
A. A. Fink, Topeka; W. A. Grosjean, Winfield; 
H. L. Hiebert, Topeka; W. J. Kiser, Wichita; J. R. 
Kline, Wichita; C. H. Miller, Parsons; N. C. Nash, 
Wichita; R. H. Riedel, Topeka; L. E. Vin Zant, 
Wichita; H. M. Wiley, Garden City. 


This committee has held four meetings this past 
year with excellent attendance at each. 

The Midwest Cancer Conference, jointly sponsored 
by the Kansas Division of the American Cancer So- 


ciety and the Kansas Medical Society, was held in 


Wichita, March 7 and 8. The committee met at this 
time to formulate plans and select speakers for the 
tenth annual meeting to be held in 1958. It was 
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decided that a program of primary interest to the 
general practitioner would be in order, and the pro- 
gram committee chairman, Dr. Chauncey Bly, was 
requested to formulate such an agenda for further 
consideration. 

A permanent subcommittee of the Committee on 
Control of Cancer was appointed for the purpose of 
conducting a continuous study and evaluation of all 
phases of the hospital cancer program in Kansas. The 
pro-tem chairman, Dr. R. H. Riedel, presented a 
preliminary report and recommendations pertinent 
to this subcommittee’s functions at the January 21 
meeting. It is the consensus of the group that much 
pertinent information concerning the value of indi- 
vidual diagnostic tumor clinics, current cancer sta- 
tistical reporting methods, etc. will be forthcoming 
from this subcommittee. 

Inasmuch as the membership of this committee 
is identical with that of the Medical and Scientific 
Committee of the Kansas Division of the American 
Cancer Society, considerable time has been devoted 
to the consideration of various project requests, etc., 
a discussion of which is not pertinent to this report. 

The chairman of this committee wishes to take 
this opportunity of expressing his sincere apprecia- 
tion for the loyal cooperation afforded him by the 
individual members of the committee. 

D. Cramer Reed, M.D., Chairman 


CONTROL OF TUBERCULOSIS 


J. W. Spearing, Columbus, Chairman; A. L. Ash- 
more, Wichita; A. Baude, Topeka; J. A. Butin, 
Chanute; R. I. Canuteson, Lawrence; M. J. Fitz- 
Patrick, Kansas City; J. L. Morgan, Emporia; C. Po- 
korny, Halstead; C. F. Taylor, Norton; P. H. Wedin, 
Wichita. 


Again this year our activities have been interesting. 
Traditional obstacles were not circumvented. It was 
reassuring when the recording of a dissenting vote 
was requested. The challenge to a tuberculosis com- 
mittee is stimulating. 

Each member of this committee has exhibited great 
zeal and dedication in arriving at the best possible 
answers. No member missed more than one meeting. 
Attendance was excellent. In addition, the majority 
attended the annual meeting of the Kansas Tubercu- 
losis and Health Association and/or one of its dis- 
trict meetings. At each of these sessions, exchange 
of ideas was encouraging and beneficial. 

The Stocklen report was dealt with in detail and 
has been given high commendation. 

The laws of several states relating to the quaran- 
tine and isolation of the tuberculous, especially in re- 


gard to the recalcitrant patient, were reviewed. Not 
being unmindful that the most desirable and most 
effective method is proper doctor-patient relationship 
with proper lay education, the committee has sub- 
mitted to the state health officer, for his approval 
and action, what we believe to be a good law. 
Joseph W. Spearing, M.D., Chairman 


EMERGENCY MEDICAL CARE 


D. P. Trees, Wichita, Chairman; G. L. Ashley, 
Chanute; A. H. Bacon, Wichita; K. F. Bascom, Man- 
hattan; F. C. Beelman, Topeka; R. M. Brooker, To- 
peka; L. F. Glaser, Hutchinson; A. E. Hiebert, 
Wichita; H. H. Hyndman, Wichita; G. E. Manahan, 
Lawrence; G. R. Peters, Kansas City; W. A. Smiley, 
Jr., Junction City; R. E. Speirs, Dodge City; J. F. 
Thurlow, Hays. 


No meetings of the Committee on Emergency 
Medical Care have been held, and there have been 
no called meetings by the State Civil Defense Council. 

Donald P. Trees, M.D., Chairman 


ENDOWMENT 


C. V. Black, Pratt, Chairman; J. A. Howell, Well- 
ington; D. C. McCarty, Medicine Lodge; R. A. Nel- 
son, Wichita; J. W. Randell, Marysville. 


The national committee of the American Medical 
Education Foundation met on January 27, 1957, to 
review the progress of 1956. A.M.E.F. was first in- 
stigated to get the National Foundation for Medical 
Education started. This group is now off to a good 
start on its own and does not need the assistance of 
the A.M.A. group any further. The National Fund 
discouraged school-designated gifts, and this caused 
conflicts with the alumni associations of the various 
medical schools. It was therefore decided to separate 
the two organizations, each working independently. 
This will encourage the doctors to give through 
A.M.E.F. and let them designate their medical 
schools. 

In total contributions, Kansas was up from $10,- 
525 for 1955 to $14,902 for 1956. One doctor gave 
$1,615 through A.M.E.F. The Kansas Medical So- 
ciety gave $5,085, and the Golden Belt Medical So- 
ciety gave $500. The various women’s auxiliaries gave 
$935.25. There were 14 individual contributors of 
$100 or more. 

The number of contributors, however, was down 
from 395 in 1955 to 348 in 1956. There were sev- 
eral 100 per cent societies led by Topeka, then Ar- 
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kansas City, Hays, and Pratt. There were far more 
contributors from western Kansas than elsewhere. 
There were 26 from Wichita and 22 from Kansas 
City, most of the latter contributors being on the 
faculty of the medical school. Several large towns 
had no contributors. 

Most states are turning to state assessments. They 
have found that even though there is an assessment, 
there have been more large gifts than before. One 
doctor toid me that he has fixed his will so that there 
would be a grant for A.M.E.F. However, if you 
think this is a good showing, remember that the 
doctors of Colorado, a state smaller and worse hit by 
the drought, gave $29,000 last year. 

Your committee has had meetings with the dean 
of the medical school and with the heads of the 
endowment association of the University of Kansas. 
There is the fullest cooperation between the two 
groups. We entreat you to make your gifts to A.M.E.F. 
this year. Doctors who consider giving to their medi- 
cal schools and A.M.E.F. must remember that this is 
not settling for an obligation of the past but is an 
attempt to take care of present progress which you 


are or should be making. 
Cyril V. Black, M.D., Chairman 


GENERAL PRACTICE AWARD 


G. L. Thorpe, Wichita, Chairman; C. M. Barnes, 
Seneca; C. W. Bowen, Topeka; L. G. Glenn, Protec- 
tion; A. C. Harms, Kansas City; L. E. Leigh, Over- 
land Park. 


This committee has been in existence for three 
years and, although no nomination has been sub- 
mitted to the A.M.A. for consideration of the award 
of General Practitioner of the Year, your previous 
cominittees have prepared the groundwork which we 
anticipate will produce a suitable candidate during 
the Kansas centennial year. The members of this 
committee, therefore, bring no recommendation to 
the Society at this time but are actively working to 
promote the selection of a Kansas physician for this 
award during the Kansas Centennial Celebration. 

George L. Thorpe, M.D., Chairman 


HIsTORY 


W. M. Mills, Topeka, Chairman; J. F. Barr, Ot- 
tawa; H. C. Clark, Wichita; R. R. Melton, Marion; 
C. C. Nesselrode, Kansas City; R. A. Schwegler, Law- 
rence; G. S. Voorhees, Leavenworth. 


As reported by this committee last year, a history 
of the Kansas Medical Society is being written by 
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Prof. Tom Bonner of the University of Omaha. With 
the assistance of the Department of History of the 
University of Kansas, Prof. Bonner has completed a 
great deal of research and is continuing work on the 
project. The book will be published for distribution 
by May of 1959. 

Several appeals have been sent ta county medical 
societies and to the hospitals of Kansas for any data 
of interest in the history of medicine in this state. 

Work has progressed also on the collection of ma- 
terial for displaying a pioneer doctor's office at the 
State Historical Society. The project has grown to a 
point where additional material is still desired but the 
historical society is becoming selective in what will 
be used. Still of interest are unusual instruments or 
unusual or very old office equipment. Those having 
items of this kind are invited to correspond with the 


committee. 
W. M. Mills, M.D., Chairman 


HosPITAL SURVEY 


R. W. Myers, Newton, Chairman; A. C. Armitage, 
Hutchinson; L. E. Beal, Fredonia; E. Beebe, Olathe; 
W. M. Campion, Liberal; P. S. Combs, Leavenworth ; 
E. R. Gelvin, Concordia; E. T. Gertson, Atwood; 
G. F. Gsell, Wichita; H. S. O’Donnell, Ellisworth; 
A. J. Rettenmaier, Kansas City; A. E. Rueb, Salina; 
R. E. White, Garnett; J. K. Wisdom, Wichita. 


No demands were made on this committee during 
the past year, so no meetings were held. 
R. W. Myers, M.D., Chairman 


INDUSTRIAL MEDICINE 


W. L. Anderson, Atchison, Chairman; E. S. Brin- 
ton, Wichita; I. W. Cain, Kansas City; L. A. Don- 
nell, Wichita; J. A. Grove, Newton; A. R. Mueller, 
Leavenworth; J. H. A. Peck, St. Francis; H. L. 
Regier, Kansas City; M. F. Russell, Great Bend; 


R. W. Urie, Parsons. 


The Committee on Industrial Medicine has been 
rather inactive this year. There have been no formal 
complaints by the Compensation Commission and be- 
cause of political changes there was very little done 
in medical-industrial relationship. 

Correspondence was carried on with the national 
committee on adopting a roster of examining phy- 
sicians for the periodical executive physical examina- 
tion. After considerable contemplation this was 
dropped on both the national and state levels as be- 


ing impractical at present. 
Winstan L. Anderson, M.D., Chairman 
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PROTEIN PREVIEWS 
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trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address 
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Health Service, Department of Health, Education and Welfare. 
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MATERNAL WELFARE 


E. X. Crowley, Wichita, Chairman; L. E. Filkin, 
Concordia; H. M. Floersch, Kansas City; H. M. Fos- 
ter, Hays; R. G. Heasty, Manhattan; R. L. Hermes, 
Lawrence; J. S. Menaker, Wichita; R. Sohlberg, Jr., 
McPherson; D. L. Tappen, Topeka. 


This committee approved the standard birth and 
stillbirth certificates as revised by the Kansas State 
Board of Health. Members will be informed as to 
the details of these revised certificates prior to the 
time they will be put into use. 

The committee spent considerable time reviewing 
maternal deaths in Kansas in 1956. A report of each 
death is on file in the office of the Kansas Medical 
Society. 

Approval and support of the progress being made 
on a project of the Kansas Academy of Pediatrics and 
the Kansas Medical Society Committee on Child Wel- 
fare have been expressed by this committee. The 
project concerns preparation of a pamphlet entitled 
“Standards for the Care of the Newborn.” 

E. X. Crowley, M.D., Chairman 


MEDICAL ASSISTANTS 


M. C. Eddy, Hays, Chairman; L. G. Allen, Jr., 
Kansas City; A. C. Armitage, Hutchinson; R. E. 
Bula, Lyons; W. P. Callahan, Sr., Wichita; K. J. 
Gleason, Independence; H. U. Kennedy, Topeka; 
F. E. Nyberg, Wichita; M. E. Schulz, Russell. 


This committee, in collaboration with the Kansas 
Medical Assistants’ Society, this year conducted its 
second circuit course of seminars designed to ac- 
complish the following goals: 

1. Increase the assistant’s sense of pride and re- 
sponsibility in her career as your office assistant. 

2. Give her a better insight into the problems of 
the patient seeking medical care. 

3. Promote efficiency in handling the office and 
in handling accounts. 

4. Make your office a more pleasant, efficient place 
for you and your patients. 

This was attended by around 300 of your assistants 
who showed to us who collaborated in the course a 
greater insight into the problems of everyday practice 
and a greater enthusiasm for improving the conditions 
of private practice than have the doctors. 

It is the opinion of your committee chairman that 
the girls who attended will be better office assistants 
and that the ones who did not attend are probably 
the girls who need it the most. 

Your chairman also thinks that it is the business 
of the profession to make it a “must’’ for his assist- 
ant to participate in these meetings. 


The Kansas Medical Assistants’ Society was the 
group which initiated an American Association of 
Medical Assistants which met for the first time in 
Milwaukee last fall. Kansas girls were elected as 
president and treasurer of this group. A constitution 
was adopted, and standing committees were set up 
for the organization. Their second meeting will be 
held in October at San Francisco, and your chairman 
respectfully urges that you provide your assistant 
the means to attend this meeting as a member of the 
Kansas delegation. 

Your chairman wishes to express his personal 
thanks to the members of the Kansas Medical Society 
and to his committee who gave so generously of their 
time to the seminars and to the general committee 


work. 
Murray C. Eddy, M.D., Chairman 


MEDICAL ECONOMICS 


G. E. Kassebaum, El Dorado, Chairman; G. B. 
Athy, Columbus; A. H. Baum, Dodge City; J. N. 
Blank, Hutchinson; G. F. Corrigan, Wichita; O. W. 
Longwood, Stafford; M. B. Miller, Topeka; J. C. 
Mitchell, Salina; B. A. Nelson, Manhattan; L. S. 
Nelson, Jr., Salina; R. T. Parmley, Wichita; F. G. 
Schenck, Burlingame; C. H. Steele, Kansas City. 


The Committee on Medical Economics met at the 
Lamer Hotel, Salina, on October 14, 1956. 

Discussion of the wholesale life insurance program 
consumed some time, especially on ways and means 
of expediting same. The committee is enthusiastic 
over its possibilities and the unusual opportunity pre- 
sented to the younger members to get adequate in- 
surance at a cost within their means. It is also an un- 
usual opportunity for the un-insurable risk, as well 
as a bargain for all members. 

Mal-practice insurance was next discussed. The 
pro’s and con’s of larger policies were thoroughly 
reviewed, especially in view of some of the excessive 
judgments being rendered throughout the country. 
This excess has not been manifest in Kansas as yet. 
Perhaps the fact that the majority of Kansas doctors 
carry low limits makes suits less attractive to attorneys 
seeking such business. It was the consensus that the 
medical society should not attempt a program of 
higher limits and that individual doctors who felt 
themselves vulnerable should seek additional insur- 
ance as is available to them through the insurance 
business. 

Some criticism of some of our present health and 
accident programs was considered, especially in light 
of some newer policies being brought out by com- 
peting companies. Secretary Oliver Ebel was asked 
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to seek further information and present it to the 
committee at its next session. 

Business interruption insurance was brought to the 
committee’s attention by several companies. The com- 
mittee could not see where there was any advantage 
in this particular phase of insurance, as it merely 
represented another form of loss of income insurance 
and is pretty well covered by the usual health and 
accident policies and for a lesser premium. 

No changes were recommended in our stand on 
the welfare program—i.e. each county society deal 
directly with local commissioners. 

Medicare was discussed and the plan was en- 
dorsed without enthusiasm. We felt we were helpless 
to do anything other than help protect a realistic fee 
schedule. 

A standard insurance report blank was accepted 
and the secretary was advised to proceed with orders. 
You have since been contacted in this regard. 

There seems to be so much misunderstanding and 
lack of information available on Social Security for 
doctors that the committee requested Oliver Ebel to 
arrange for a representative of the Internal Revenue 
Department and a tax accountant to appear at the 
next committee meeting. Thus we hope to get some 
concrete information to present to the profession in 
the near future so that all may understand and thus 
make their decisions on the matter. 

G. E. Kassebaurn, M.D., Chairman 


MEDICAL PRACTICE ACT 


L. R. Pyle, Topeka, Chairman; J. D. Colt, Jr., 
Manhattan; N. L. Francis, Wichita; J. A. McClure, 
Topeka; N. E. Melencamp, Dodge City; C. W. 
Miller, Wichita; L. S. Nelson, Sr., Salina; L. F. 
Schmaus, Iola; Attorneys for the Society and for the 
Board. 

Since the activities of this committee are well 
known to most of the members of the House of Dele- 
gates, this report will be in the form of a resume 
of these activities for the benefit of the House of 
Delegates and the membership. 

This committee, after authorization by the House 
of Delegates at the last annual session to prepare 
and present a complete Healing Arts Act, has had 
numerous meetings. It was the desire of the commit- 
tee to write a model act. The first job was to review 
all such acts now in force throughout this country 
and to select those parts which we thought were par- 
ticularly applicable to us here in Kansas. 

This was done, and the first draft of the two acts 
prepared was sent to the members of the committee 
for their study. Along in the early fall your committee 
and the attorneys for the Society and for the Kansas 


State Board of Medical Registration and Examination 
went over the acts with consideration of every clause 
and sentence. Following this the first revision was 
made. 

In October the first revision was presented to a 
special meeting of the House of Delegates for sug- 
gestions and approval. Certain suggestions were in- 
corporated in the acts and the House of Delegates 
unanimously passed them and authorized us to pro- 
ceed with our plan to have them introduced into the 
1957 session of the Kansas legislature. 

In this preparation copies of the bills were given 
to the osteopathic profession and to the chiropractic 
profession. 

Selected members of the committee and the Kansas 
Medical Society met with the responsible members 
of the osteopathic profession to explain our position 
with regard to this proposed legislation. They were 
invited to go over the bills and meet with us again, 
adding their suggestions. 

In early January our president, Dr. Miller, called — 
a meeting of selected members of this committee and 
of the osteopathic profession to consider these points 
and to attempt to reach an agreement. Due to the 
skillful manipulation of our president, aided by ex- 
cellent discussion from several of our members who 
were present, the two professions reached a point 
of agreement with no basic change in the content of 
the bills as passed by the House of Delegates. 

The chiropodists, by their own request, were de- 
leted from the acts since they treat only a small sec- 
tion of the body. 

The chiropractic profession was given copies of the 
bills, and our executive secretary, Oliver Ebel, ad- 
dressed one of their meetings. Other than that, even 
though we offered to meet with them again, we have 
had cooperation. 

About the middle of February the acts, after a 
final review by our attorneys and the attorney of 
the osteopathic association, were introduced as bills 
from the Hygiene and Public Health Committee of 
the House. After the first reading, the bills were re- 
ferred back to the committee for hearings. The com- 
mittee held hearings with the chiropractic association, 
members of which consistently misrepresented the 
contents of the bills, members of our committee, and 
a committee from the osteopathic association. They 
also heard from members of the Board of Medical 
Registration and Examination. 

On February 28 the bills, with minor amendments, 
were passed out of the committee by a vote of 7 to 2, 
and on March 1, 1957, they had their second reading 
in the House. On March 4, 1957, they were placed 
on the calendar. 

Lucien R. Pyle, M.D., Chairman 
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MEDICAL SCHOOLS 


R. W. Fernie, Hutchinson, Chairman; R. G. Ball, 
Manhattan; M. E. Christmann, Pratt; E. W. Crow, 
Wichita; O. W. Davidson, Kansas City; N. M. Jen- 
kins, Salina; L. C. Joslin, Harper; D. Marchbanks, 
Hill City; B. P. Meeker, Wichita. 


A major portion of the work of this committee 
depends upon the outcome of certain bills in the cur- 
rent Kansas legislature. This committee, therefore, 
will meet after the close of the legislature and before 
the session of the House of Delegates. We beg leave 
to make a supplementary report at the time of the 
meeting of the House of Delegates. 

R. W. Fernie, M.D., Chairman 


MENTAL HEALTH 


W. F. Roth, Jr., Kansas City, Chairman; A. J. Ad- 
ams, Wichita; H. V. Bair, Parsons; A. P. Bay, To- 
peka; O. R. Cram, Jr., Larned; J. A. Dunagin, Tope- 
ka; D. B. Foster, Topeka; T. L. Foster, Halstead ; 
M. T. Glassen, Phillipsburg; E. D. Greenwood, To- 
peka; L. W. Hatton, Salina; T. R. Hood, Topeka; 
G. W. Jackson, Topeka; P. C. Laybourne, Jr., Kansas 
City; R. A. Moon, Prairie Village; R. F. Schneider, 
Kansas City; D. R. Wall, Wichita; E. M. Wright, 
Lawrence. 


While retaining the same general objectives pur- 
sued by the committee in previous years (i.e. better 
treatment of the mentally ill in Kansas and promo- 
tion of better mental health through educational ac- 
tivities), the committee focused its attention, during 
the current year, on efforts to improve the Kansas 
laws pertaining to the care of the mentally ill. 

The full committee met only twice during the 
year, but Dr. Jack Dunagin’s Sub-Committee on Leg- 
islation held several meetings, conferred with legisla- 
tors in Topeka, and met with members of other 
groups in the state for the purpose of conveying to 
these people the interest of the Society in medically 
sound legislation, and to offer the services of the 
committee as a professional group prepared and will- 
ing to give medical or special psychiatric advice re- 
garding proposed legislation, upon request. 

The scope and functioning of Dr. Mary Glassen’s 
Sub-Committee on Mental Health Education was 
broadened by the addition of a member in each of 
the largest population centers (Wichita, Topeka, 
Kansas City), to whom was assigned the responsibil- 
ity of expediting the supply of speakers on mental 
health topics, when requests for such speakers come 
in from medical societies. 

F. Rotu, Jr., M.D., Chairman 
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NECROLOGY 


O. R. Clark, Topeka, Chairman; D. E. Gray, To- 
peka; R. Greer, Topeka; D. Lawson, Topeka; J. A. 
Segerson, Topeka. 


The Committee on Necrology submits the follow- 
ing list of members of the Kansas’ Medical Society 
whose deaths have been reported since the last meet- 
ing of the House of Delegates: 


Date 
Name and Address Age 1956 
Dr. Maurice S. Wessell, Burlington 54 Mar. 25 
Dr. Estella Edwards Conover, Bethes- 
da, Maryland 74 Apr. 28 
Dr. James Branson Weaver, 
Kansas City 58 Apr. 30 
Dr. Stanley Glen Laing, Kansas City 55 May 26 
Dr. Dale E. Clark, Cedar Vale 36 June 4 
Dr. Clay Ephraim Coburn, Kansas City 83 June 8 
Dr. Harry Roswell Wahl, Kansas City 69 June 18 
Dr. William Frederick Schoor, 
Hutchinson 79 June 22 
Dr. Mervin Tuban Sudler, Lawrence 80 June 22 
Dr. Ralph Bowman Earp, El Dorado 81 June 25 
Dr. Alfred O'Donnell, Ellsworth 83 June 26 
Dr. Robert A. J. Shelley, Coldwater 81 July 3 
Dr. Ralph Ensign Jordan, Emporia 39 July 11 
Dr. Walter Etna McKinley, Gardner 88 July 19 
Dr. John Merritt McGrew, Wellington 56 July 25 
Dr. Donald L. Williams, Garden City 32 July 25 
Dr. Ione S. Clayton, Arkansas City 71 Sept. 16 
Dr. Samuel Glick Ashley, Chanute 74 Sept. 17 
Dr. Albert Newton Gray, Burlington 86 Sept. 20 
Dr. George William Bertram 
Beverley, Topeka 84 Sept. 24 
Dr. Perry Marshall Bell, Wichita 67 Oct. 3 
Dr. George E. Brethour, Dwight 72 Oct. 27 
Dr. Frederick William O’Donnell, 
Junction City 60 Nov. 6 
Dr. James Henry Dittemore, Belleville 82 Nov. 20 
Dr. Peter Frank Theis, Wichita 71 Dee 19 
1957 
Dr. Oscar L. Erickson, Topeka 68 Jan. 4 
Dr. Harvey Elijah Van Noy, Lawrence 76 Jan. 13 
Dr. Henry Edgar Haskins, Kingman 78 Feb. 1 
Dr. Lindley Edgar Strode, Girard 84 Feb. 27 
Dr. Karl C. Haas, Kansas City 70 Mar. 13 
Dr. Mark L. Bishoff, Topeka 89 Mar. 19 
Dr. Eugene K. Hawk, Wichita 35 Mar. 23 


Orville R. Clark, M.D., Chairman 
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PATHOLOGY 


B. E. Stofer, Wichita, Chairman; A. A. Fink, To- 
peka; T. R. Hamilton, Kansas City; C. A. Hellwig, 
Halstead; C. J. Weber, Salina. 


The Committee on Pathology of the Kansas Medi- 
cal Society met January 27, 1957. The proposed bill 
for licensing of medical technicians was discussed. 
It was opposed on the basis of lowering standards, 
placing control in the hands of a state board, and 
being contrary to policies previously adopted and ac- 
cepted. These opinions were forwarded to the execu- 
tive secretary and on to the Legislative Committee. 

Bert E. Stofer, M.D., Chairman 


POSTGRADUATE STUDY 


E. L. Mills, Wichita, Chairman; W. H. Algie, 
Kansas City; G. E. Burket, Jr., Kingman; M. F. 
Delp, Kansas City; D. Lawson, Topeka. 


The committee has continued to take part in the 
postgraduate medical education program of the Uni- 
versity of Kansas Medical School and the Medical 
Center. 

Certainly the medical school has maintained high 


standards of medical instruction—not only for the 


physicians practicing in Kansas, but also from many 
states in this part of the country. The high percentage 
of practicing physicians in Kansas who have taken 
postgraduate medical instruction through the courses 
offered at the Medical Center, by circuit courses or 
correspondence courses, has increased. Kansas stands 
very high in this regard. 

The combined yearly meeting of the Postgraduate 
Division of the Medical Center, the Kansas Medical 
Society, and the Kansas State Board of Health con- 
tinues in March of each year and all aspects of post- 
graduate medical education are discussed. 

Earl L. Mills, M.D., Chairman 


PuBLic RELATIONS 


D. E. Gray, Topeka, Chairman; A. L. Ashmore, 
Wichita; N. L. Francis, Wichita; C. C. Gunter, 
Quinter; J. D. McMillion, Coffeyville; J. W. Man- 
ley, Kansas City; V. R. Moorman, Hutchinson; 
E. Myers, Iola; J. G. Phipps, Wichita; C. O. Stensaas, 
Arkansas City; V. E.. Wilson, Kansas City. 


Political and legislative activity in the public in- 
terest narrowed the sphere of this committee’s work 
during the past year. Ordinarily public relations con- 
cerns that somewhat vague effort which is hopefully 
designed toward creating peace on earth and good 
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will toward men—especially in this instance toward 
the men who practice medicine. 

If of more closely defined margins, the committee 
this year has at least had a more clearly recognized 
objective than sometimes, which was to raise the 
minimum level of health care in this state. If this 
did not entirely fall under the usual formulas of 
such efforts, it was at least more practical. 

Your committee was only one segment of many 
individuals and groups who exerted an influence 
upon the legislature in behalf of sound public health 
laws, but such activity was among the most impor- 
tant work of the year. 

As a second project members of the committee 
served as instructors in the medical assistants’ educa- 
tion program held in various cities over the state. 
They discussed the function of the medical assistant 
in public relations, both in the office and in the com- 
munity. 

A third project recommended by the president 
was to prepare a public information program de- 
signed to cause all persons under 40 years of age 
to have at least two poliomyelitis immunizations 
before summer. This committee is prepared to rec- 
ommend that each county society establish a set pro- 
gram to fit its own needs but which shall cover the 
average fee to be charged and which shall set out 
some plan whereby this immunization may be ob- 
tained at no cost for those unable to pay. 

Your committee proposes no prototype for these 
two points but recommends that each society immedi- 
ately establish a policy on both suggestions. This 
committee would then publicize the program on a 
statewide basis. This project was postpofied by re- 
quest from the A.M.A., but perhaps a“supplemen- 
tary report at the House of Delegates meeting may 
add details that are not available at the time of this 
writing. 

David E. Gray, M.D., Chairman 


RuRAL HEALTH 


V. E. Brown, Sabetha, Chairman; H. L. Bogan, 
Baxter Springs; M. F. Frederick, Hugoton; R. E. 
Grene, La Crosse; H. W. Hiesterman, Quinter; 
F. Law, Bird City; R. M. Owensby, Mankato; L. W. 
Patzkowsky, Kiowa; E. B. Scagnelli, Dodge City; 
R. R. Snook, McLough; E. F. Steichen, Lenora; C. R. 
Svoboda, Chapman; M. H. Waldorf, Jr., Greens- 
burg; T. L. Wayland, Nashville; H. O. Williams, 
Cheney; E. D. Yoder, Denton. 


In addition to formal meetings held by this com- 
mittee, several subcommittee meetings were arranged 
in preparation for the National Conference on Rural 
Health which is to be held in Wichita in 1959. Com- 
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mittee members met with representatives of the 
American Medical Association to point out advan- 
tages of holding the conference in Kansas. 

The committee is making a concerted effoit to 
work with various farm organizations such as the 
Farm Bureau, Grange, and branches of the agricul- 
tural school at Kansas State College. 

In addition to representing the Kansas Medical 
Society at a conference on rural health at Purdue Uni- 
versity, your chairman also attended the National 
Conference on Rural Health at Louisville, Kentucky. 

In the coming year the committee hopes to have 
formal meetings with various farm organizations of 
Kansas and with representatives of the farm press in 
an effort to extend our rural health public relations 
program and to make additional plans for the 1959 
meeting. Distribution of doctors will also be a prob- 
lem of concern to this committee. 

The shift of population from rural to “rurban” 
(suburb) areas is creating many problems of which 
this committee is aware. We ask that the committee 
which follows this one take this shift of population 
into consideration in its planning. 

V. E. Brown, M.D., Chairman 


SAFETY 


J. A. Grove, Newton, Chairman; C. M. Barnes, 
Seneca; F. C. Beelman, Topeka; A. E. Hiebert, 
Wichita; H. E. Snyder, Winfield. 


The Committee on Safety was formed late in 1956 
through action of the Council. The purpose of the 
committee, briefly, is to work with a President's Com- 
mittee on Traffic Safety as well as related organiza- 
tions in the state of Kansas which are trying to com- 
bat the serious problem of highway accidents. 

The secondary objectives of the committee are not 
limited to traffic safety alone but to formulation of 
plans to include any other worthwhile aspects of 
public safety. 

No formal meetings of the committee have been 
held at the time of this report. Two of the members 
of the committee, H. E. Snyder, M.D., Winfield, 
and John A. Grove, M.D., Newton, are members of 
the Kansas Citizens Safety Council which, during the 
past year, has been active in promoting a five-point 
program for legislative enactment to secure speed 
limits on Kansas highways, overhaul the Kansas traffic 
laws and bring them into conformity with the Na- 
tional Traffic Code, increase the number of men avail- 
able for the Highway Patrol System of the state, 
study and re-write the Drivers Licensure Law of the 
state, which is badly in need of revision and bring- 
ing-up-to-date, urge the adaptation of driver's train- 
ing throughout the state, and other specific objectives 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to help reduce the advancing number of highway 
accidents and fatalities. 

It is anticipated that this committee in the follow- 
ing years will prove to be of inestimable value to the 
Society with unlimited opportunities for the type of 
work benefiting both the public and the profession. 

John A. Grove, M.D., Chairman 


SCHOOL HEALTH 


C. M. Barnes, Seneca, Chairman; W. F. Bernstorf, 
Winfield; J. A. Butin, Chanute; W. H. Crouch, To- 
peka; D. B. Foster, Topeka; E. D. Greenwood, To- 
peka; L. E. Haughey, Concordia; H. P. Jubelt, Man- 
hattan; P. C. Laybourne, Kansas City; H. Lutz, Au- 
gusta; W. C. Menninger, Topeka; F. D. Murphy, 
Lawrence; R. R. Snook, McLough; L. N. Speer, Kan- 
sas City. 


This committee had several meetings during the 
past year and is making several recommendations in 
regard to statewide school health programs. 

The committee unanimously recommends that each 
county medical society appoint a school health com- 
mittee in an effort to solve its local problems and in 
addition to cooperate with this committee to coordi- 
nate the state program. 

Plans have been made for the preparation of five 
scientific papers on various phases of school health. 
These are to be submitted to the Editorial Board of 
the JOURNAL, and it is hoped that the material sub- 
mitted will justify publication of a special issue of 
the JOURNAL devoted entirely to the subject of school 
health. 

The committee is preparing an exhibit for the 1957 
annual session of the Kansas Medical Society. It has 
also planned publication of a pamphlet containing 
instructional information to county societies on the 
problems of school health. 

Conrad M. Barnes, M.D., Chairman 


STORMONT MEDICAL LIBRARY 


W. Mau, Topeka, Chairman; M. D. Morris, To- 
peka; N. V. Treger, Topeka. 


Most of the work of this committee consists of a 
routine visit with the librarian and a discussion of li- 
brary problems. The committee has visited at the li- 
brary during the course of the year. 

A more urgent problem, however, is the fact that 
the legislature has a bill, the outcome of which is 
not determined at this time, which will move the 
Stormont Medical Library from the third floor to the 
fifth floor of the state house. This, it appears, is not 
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announcing 
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in the best interests of the library. The outcome will 
be reported at the time of our annual session. 
Walter Mau, M.D., Chairman 


StuDY OF HEART DISEASE 


G. L. Norris, Winfield, Chairman; D. R. Bedford, 
Topeka ; E. G. Dimond, Kansas City ; C. W. Erickson, 
Pittsburg; L. H. Leger, Kansas City; P. W. Morgan, 
Emporia; L. O. E. Peckenschneider, Halstead; M. Sny- 
der, Salina; D. C. Wakeman, Topeka; G. B. Wood, 
Wichita. 

This committee held no meetings during the past 
year. The only action taken was approval given by 
letter to the work of the Kansas Chapter of the 


American Heart Association. 
G. L. Norris, M.D., Chairman 


VENEREAL DISEASE 


H. W. Lane, Kansas City, Chairman; M. L. Bau- 
man, Wichita; A. B. Harrison, Wichita; C. H. Mur- 
phy, Topeka; L. C. Murphy, Wichita. 


The Venereal Disease Committee of the Kansas 
Medical Society met in Wichita on February 26, 1957, 
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and approved the following items for action by the 
Kansas Medical Society: 

1. That the Kansas Medical Society recommend that 
the Kansas State Board of Health, through its Divi- 
sion of Public Health Laboratories, perform quantita- 
tive examination of all bloods submitted for a test for 
syphilis which have been found by qualitative exami- 
nation to be reactive or weakly reactive, 

2. That the Kansas State Board of Health, the Kan- 
sas Medical Society, and the University of Kansas 
cooperate in making available to the physicians of 
Kansas a refresher course in the various aspects of 
venereal disease, preferably through the use of the 
circuit course. 

3. That the booklets published in 1955 and 1956 
by the Venereal Disease Committee of the Kansas 
Medical Society and the Kansas State Board of Health 
be continued with a publication in 1957. 

4, That private and hospital laboratories through- 
out the state of Kansas furnish a duplicate of all labo- 
ratory reports of reactive or weakly reactive serologi- 
cal tests for syphilis to the Kansas State Board of 
Health, provided that the Kansas State Board of 
Health shall use these reports, after a reasonable 
length of time, to query physicians regarding the dis- 
ease status of the patient. Any contact with the patient 
will be had after approval by the physician. 

M. Leon Bauman, M.D., Acting Chairman 


Special Reports 


Activities of Affiliated Groups and Committees 


BLUE SHIELD 


The year of 1956 has been a progressive one for 
Kansas Physicians’ Service. The most significant ad- 
vance was the action taken at the 1956 House of 
Delegates meeting of the Kansas Medical Society 
authorizing Blue Shield to offer the $4,500 income 
plan to the people of Kansas. This plan was finalized 
and put in contract form, cleared through the State 
Commissioner of Insurance, and has been offered to 
the public since January 1, 1957. It has had good 
acceptance in certain areas, but it is too early to tell 
how many of those now holding the $3,000 plan 
will continue to change to the new plan as their 
group enrollment dates come due. This was a pro- 
gressive step by the medical profession in the best 
interests of the people of Kansas. 

In spite of a rate increase in Blue Cross and the 
effect this has on Blue Shield because of the relation- 


ship between the two plans, we have a net increase 
of 23,794 members in Blue Shield which brings our 
total membership to 459,208 as compared to 435,414 
a year ago. Our cancellation rate is well under that of 
the national level, and we feel that if we can continue 
to improve the efficiency of our plan we can reduce 
the rate of cancellation to a minimum. 

The national trend of Blue Shield plans was for 
increased use of services. There was also increased 
utilization in Kansas. This fact, together with in- 
creased benefits, accounted for a slight financial loss 
in the basic contract. The contribution to reserve in 
1954 was $502,614.00 (11.81 per cent) and in 1955 
$660,271.00 (13.53 per cent). Because of this trend, 
many changes were made during the past year. These 
changes amounted to an added return to the members 
in the form of increased payments to doctors in the 
amount of over $300,000. These changes helped to 
account for the changed picture at the end of 1956. 
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The contribution to reserve was $165,302.00 (3.01 
per cent). 

We will need to seriously study the question of 
surgical assistants as well as the problem created 
when one physician performs the surgery and another 
performs the preoperative and postoperative care. 
There are several other areas which need careful 
study. For example, how well does the Intensive Med- 
ical Care provision solve the problem of short-term 
hospitalization? What can be done in the coverage 
of consultations, diagnostic evaluations, and home 
and office care? 

With the help and cooperation of the Kansas 
Radiological Society we have established a set of 
x-ray riders which provide diagnostic x-ray coverage 
to those groups desiring this additional benefit. The 
early response to the new benefit confirms our esti- 
mate of the need for this type of service. 

We are happy the Kansas Medical Society saw fit 
to choose Kansas Physicians’ Service as the fiscal agent 
of the Medicare Program, which gives us added op- 
portunity to cooperate more with the Kansas Medical 
Society. Blue Shield is pleased that there is increased 
mutual understanding and cooperation between the 
Kansas Medical Society and those of us in Blue Shield 
whom you have chosen to administer your prepay- 
ment health plan. 

For some time Blue Shield has felt the need of a 
liaison committee with whom it could work in each 
specialty group. During the past year we are glad 
that most of the specialties have appointed commit- 
tees to represent them in working with Blue Shield. 
We feel that in this way it will be possible for Blue 
Shield to get recommendations from these liaison com- 
mittees which will more nearly represent the general 
viewpoint of the entire specialty. 

We wish to take this opportunity to thank the 
committees of the Kansas Medical Society, especially 
the Committee on Blue Shield Fee Schedule and the 
Committee on Blue Shield Relations, as well as many 
other individuals who have served with the Blue 
Shieid board in helping to work towards our common 
goal. This goal is to have the best plan of prepayment 
of medical service for the people with an adequate 
return to the doctor who renders these services. With 
your continuing help, guidance, and patience the 
doctors in Kansas will continue to be leaders in. the 
field of prepayment medicine as we have been in 
many other fields in the past. 

Francis T. Collins, M.D., President 


DUES AND HARDSHIPS 


J. L. Lattimore, Topeka, Chairman; J. L. Jenson, 
Colby; H. P. Palmer, Scott City. 
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This special committee was set up a few months 
ago to make a study of and recommendations about 
special hardship cases, especially as applied to failure 
of a member of our Society to leave his family even 
moderate protection. 

We recognize the problem and wish that we could 
think of some practical way to remedy this problem, 
but we feel that any over-all rule on this subject 
would not accomplish what we had in mind. 

We do recommend that any councilor, where he 
knows of special financial hardship in the surviving 
family of a physician, that he recommend to the 
Council of the Society that they refund to the physi- 
cian’s farnily the dues he may have paid during that 
current year. 

We also recommend two other procedures: 

1. That each year at our Society day at the medical 
school, some time be devoted to explaining to our 
seniors at Kansas University Medical School their 
obligation to their wives and families and the neces- 
sity to amply protect them with insurance during 
their early years of practice and before they have had 
opportunity to accumulate ample protective funds. 

2. That the central office of the Society, along with 
any members that you might select, make a study 
to supply each incoming young physician in the 
state of Kansas with a packet. And among the mate- 
rials contained within, there will be some material 
dealing with this problem of ample protection of 
the young physician’s family. 

Other materials could deal with such subjects as 
(A) the narcotic license; (B) Society membership 
and responsibility; (C) a planned scheme for post- 
graduate work; (D) relationships with fellow physi- 
cians. Actually one can go to no end in thinking of 
the many things that we would like to discuss with 
these young physicians. 

Since we feel that there is no other function for 
this committee, we request dismissal as a committee. 

J. L. Lattimore, M.D., Chairman 


MEDICARE PROGRAM 


L. S. Nelson, Sr., Salina, Chairman, surgery; E. X. 
Crowley, Wichita, obstetrics; G. B. Joyce, Topeka, 
orthopedics; C. W. Miller, Wichita, general prac- 
tice; C. J. W. Wilen, Manhattan, internal medicine. 


This committee has held one meeting, at which 
time 11 disputed claims were reviewed. The purpose 
of this committee is to serve in a liaison capacity 
between the fiscal agent, the United States govern- 
ment, and the practicing physician. This committee 
is given the responsibility of reviewing any claims 
that appear to be unusual or which the fiscal admin- 
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istrator cannot immediately solve from the fee sched- 
ule. 

The committee wishes to report that the physicians 
appear to be cooperating with this program and that 
the services are being performed satisfactorily. At 
present there appears to be no problem. Should any- 
thing further develop between the time of this writ- 
ing and the House of Delegates meeting, your 
chairman begs leave to present a supplementary re- 


port. 
L. S. Nelson, M.D., Chairman 


BOOK REVIEWS 


The Philosophy of Medicine. By William R. 
Laird, M.D. Published by Education Foundation of 
West Virginia, Inc., Charleston. 64 pages. Price 
$3.00. 


This slender volume of 61 pages by Dr. William 
R. Laird, an eminent surgeon of Montgomery, West 
Virginia, contains the thoughts, reflections, and 
philosophy which, for many years, have guided him 
as physician and teacher. It is his contention that 
the physician, no matter how wide his medical 
knowledge or faultless his technique, is sterile with- 
out a coexistent philosophy and humanity of ap- 
proach.—N.U. 


Allergic Dermatoses. Edited by Rudolph L. Baer, 
M.D. Published by ]. B. Lippincott Company, Phila- 
delphia. 110 pages. Price $3.00. 


This collection of articles deals with cutaneous 
hypersensitiveness to physical agents. The field is 
well covered, dealing with hypersensitivity to trauma, 
light, heat and coid, but not exhaustively so. Bibliog- 
raphies are complete. 

These are unusual biologic phenomena, but phy- 
sicians are usually intrigued by them. This little book 
offers descriptions and theoretical pathogenesis, and 
it discusses the theoretical importance of these hyper- 
sensitive reactions —C.M.L., Jr. 


The Patient Speaks. By Harold A. Abramson, M.D. 
Published by Vantage Press, Inc., New York. 239 
pages. Price $3.50. 


Dr. Abramson is chief of the Allergy Clinic, 
Mount Sinai Hospital, New York City. Primarily an 
allergist, he has profoundly added to his understand- 
ing of allergic illnesses and to his armamentarium in 
treating these illnesses by studying psychoanalytic 
theory and learning psychoanalytically oriented treat- 
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ment techniques. The book is primarily a condensa- 
tion of the prolonged psychoanalytic treatment of one 
woman patient who suffered from lifelong severe 
eczema and who recovered with this treatment. It 
deals, principally, with “the patient’s psychological 
struggle to reorient a distorted relationship with her 
mother.” 

Most of the book is made up of verbatim excerpts 
from recorded interviews, with brief summaries by 
the author identifying the major problems discussed 
in any one session. At the end of the book are ap- 
pended some general theoretical comments plus fur- 
ther clinical material. 

It takes a trained and sensitive ear to hear all that 
the patient is saying in her treatment hours, but by 
judicious italicizing and summary comments, Dr. 
Abramson does his best to help the reader. It makes 
fascinating reading and is an important contribution 
to research in psychotherapy and in the allergies. I 
believe that it can also add to the practical under- 
standing and skill of all those who treat allergic 
patients.—P.W.T. 


Drugs in Current Use, 1957. Edited by Walter 
Modell, M.D. Published by Springer Publishing 
Company, Inc., New York City. 152 pages. Price 
$2.00 


This is a publication that is revised each year to list 
alphabetically all drugs that are currently being used, 
to provide a statement of the principal pharmacologic 
characteristics of drugs in current use, to describe 
their actions, administration, dosage, etc. 

A review is difficult in that no two persons would 
decide on the same inclusions and rejections for the 
list. Some, however, would be manifestly more cap- 
able of making such decisions than others, and in 
this instance the name of the author lends authority 
to the text. Dr. Modell, associate professor of clinical 
pharmacology at Cornell University Medical College, 
knows whereof he speaks. 

The book will be a valuable addition to any physi- 
cian’s bookshelf. In this day of multiple drugs, with 
many new ones having been added during the course 
of the past year, a reference book such as this is nec- 
essary for any who keep up to date on such matters. 
—P.L.F. 


Current Therapy 1957. Latest Approved Methods 
of Treatment for the Practicing Physician. By How- 
ard F. Conn. Published by W. B. Saunders Com- 
pany, Philadelphia. 731 pages. Price $11. 


Current Therapy 1957 continues to reflect the 
fine editorial craftsmanship which has distinguished 
the previous eight volumes of this annual series. The 
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LEPTOSPIROSIS 


(An Inter-Professional Symposium) 


APRIL 25, 1957 


To be offered at 


THE UNIVERSITY OF KANSAS 
MEDICAL CENTER 


Battenfeld Auditorium 
Rainbow & Olathe Blvds. 
Kansas City, Kansas 


The world-wide and apparently increasing mor- 
bidity of leptospirosis, in both man and animals, 
has aroused considerable interest in this disease. 
This inter-professional symposium presents the cur- 
rent concepts related to this disease. The guest 
faculty includes physicians, veterinarians, public 
health personnel and scientists. 

It has been pointed out that, on a world basis, 
thirty-four distinct pathogenic serotypes of lepto- 
spira have been identified, while in America no 
.less*than eight serotypes are of public health and 
veterinary significance. As so frequently happens, 
progress in one branch of medicine out-strips an- 
other; in this instance, it is the veterinarians who 
are leading the way. 


NO REGISTRATION OR ENROLLMENT FEE! 


Presented by 
The Kansas City Veterinary Medical Asso- 
ciation, The Department of Health, Educa- 
tion and Welfare, U. S. Public Health Serv- 
ice, The University of Kansas School of 
Medicine 


In cooperation with 
The Missouri Veterinary Medical Associa- 
tion, The Kansas Veterinary Medical Asso- 
ciation, The Jackson County Medical Soci- 
ety, The Kansas Medical Society, The Kan- 
sas State Board of Health 


For program announcement and informa- 
tion, write: 


DEPARTMENT OF POSTGRADUATE 
MEDICAL EDUCATION 


University of Kansas School of Medicine 
Kansas City 12, Kansas 
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swift pace set by advances in the field of therapeutics 
and the many new drugs and procedures create a 
problem for the busy practitioner anxious to keep 
up with current progress in treatment. This work 
fills his needs admirably. 

A few new names have been added to the list of 
contributors, and with few exceptions the articles are 
presented with the concise and lucid writing which 
have characterized previous editions. In those in- 
stances where controversy or differences of opinion 
exist, Dr. Conn has followed the custom of giving 
us the opinion of more than one contributor. In addi- 
tion to an excellent index, the appendix contains a 
fairly complete listing and description of new drugs. 


Dorland’s Illustrated Medical Dictionary, 23rd 
Edition. Edited by Leslie Brainerd Arey, Ph.D., Sc.D.., 
LL.D.; William Burrows, Ph.D.; ]. P. Greenhill, 
M.D., and Richard M. Hewitt, A.M., M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 
1598 pages, 700 illustrations, 50 plates. Price $12.50. 


A person asked to evaluate Sterling silver, assum- 
ing that all are familiar with the Sterling standard of 
quality, wou!d confine his remarks to the pattern and 
the designer. One asked to review a Dorland dic- 
tionary, realizing that the Dorland name also denotes 
quality, can discuss the book’s format and its con- 
tributors. 

This new edition is bound in the familiar red 
cover. It is thumb indexed, a feature that is appreci- 
ated by the thousands who refer to Dorland’s daily 
for authentic and concise information on definitions, 
pronunciations, spelling, etymology, and abbrevia- 
tions for the multitude of terms used today in the 
practice of medicine and the understanding of its 
literature. The type faces are simple and provide 
easy reference. 

Members of the Editorial Board listed above were 
assisted by four major consultants and 72 other con- 
tributors, each an authority in a specific field. 

This edition will enjoy, as have its 22 predecessors, 
the approval of all who have occasion to use a med- 
ical dictionary.—P.F. 


Accidents rank fourth among the leading causes 
of death in Kansas, according to the Kansas State 
Board of Health. Motor vehicle accidents continue 
to take the largest number of lives, accounting for 
614 deaths in 1955. Most fatal accidents occurred 
during daylight hours, on clear days, when driving 
conditions were at their best. Typical causes include 
excessive speed, reckless or sleepy drivers, faulty 
brakes, and worn and smooth tires, but the most 
important cause was human failure. 
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Medical Services 
(Continued from Page 225) 


sicians in Kansas has almost doubled since 1948, 
compared with the post-war years 1942-47. There are 
variations in the rate of increase, the variations being 
associated with density of physicians’ services. 

This study will be continued to consider the rel- 
ative distribution of the services of specialists and 
general practitioners. 

University of Kansas Medical Center 


39th and Rainbow 
Kansas City 12, Kansas 


The interest of the public in health matters is dem- 
onstrated by records kept during the first three 
months of this year by Dr. Theodore Van Dellen, 
who conducts the “How To Keep Well’ column in 
the Chicago Tribune. During that period he received 
54,000 letters about health matters from readers, and 
about one-third of the total required personal an- 
swets. Twenty-one such columns are syndicated to 
newspapers throughout the country. 

In addition to conducting the column, Dr. 
Van Dellen is assistant dean and associate professor 
of medicine at Northwestern Medical School and 
serves on six committees of the Illinois and Chicago 
medical societies. 


More than 5,000 foreign physicians came to this 
country for study during the year 1954-1955, ac- 
cording to a recent A.M.A. report. They represented 
83 different countries and studied in 42 different 
states. More than 2,000 were in the United States on 
their own resources. Others were sponsored by 67 
different agencies, including their own or the United 
States government, the United Nations, and religious, 
educational, or philanthropic organizations. In com- 
parison, only 3.6 per cent of all American educators 
visiting other parts of the world in 1954-1955 were 
listed under medicine. 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


TRAOE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 


tHEW.E.ISLE co. 


TIRE SECOND FLOOR 


121 GRAND AVENUE 
AS CITY, MISSOURI 


VICTOR 2350 


Service to Doctors of 
Medicine 


General medical supplies 


Surgical garment fitting 
department 


Equipment repairs 


Equipment rentals for 
patients 


Munns Medical Supply Co. 


Tenth & Horne 
Topeka, Kans. 


Telephone 
5-5383 


Quality of Service to the doctors 
determines the true worth of an i 
Insurance Plan. 


Nearly 80 per cent of eligible 
Kansas Medical Society members 
are insured under the Washington 
National Plan. 


Hundreds of claims have been 
paid with not one having been re- 
ferred to the Insurance Commit- 
tee for arbitration. 


FIRST INSURANCE AGENCY 


1008 Oakley Topeka, Kans. 


Protection Against Loss of Income From Accident and Sickness 
as Well as Hospital Expense Benefits for You and All Your 
Eligible Dependents. 


ALL 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 2, NEBRASKA 
Since 1902 


To Serve Your Patients 
/ 
| 
2 NEF _ 
Se wy 
PHYSICIANS ALL 


APRIL, 1957 


287 


WITH US: 
Malpractice Insurance 
is a full-time job. 


Protection: 
since 1899 


TOPEKA Office: 


R. E. McCurdy, Rep., 
P. O. Box 87! 


Telephone 2-3027 


Deformity Appliances 
of Quality 


Orthopedic and Surgical een 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


: Taylor Back Brace 
Surgical Made to Order in 
Corsets Our Own Factory 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


Conductive Shoe 
in dress style 


Safety from 
Fire and 
Explosion * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

® Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


Pfizer’ 


longest acting 
motion-sickness 
preventive 


e 
| 
Err. 7 vi 
- 
4 
\ 
Qo» 
SS, 
Phe 
3 
GRAND OF MECLIZINE HYDROCHLORIDE AA 
Trademark 
4 


288 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


CLASSIFIED ADVERTISEMENTS 


WANTED—General practitioners for full time employment 
as ward physicians in recently constructed, modern VA 
neuropsychiatric hospital, Jefferson Barracks 23, Missouri, 
located 12 miles from downtown St. Louis. Previous NP 
experience desirable but not necessary. Salary up to $12,685, 
depending upon qualifications. 30 days annual leave, liberal 
sick leave, insurance and retirement. .benefits. . Hospitals -affili- 
ated in residency training program. Applicants must be U. S. 
citizens, graduates of approved medical schools, and under 
65 years of age. If interested, communicate with the Director, 
Professional Services, VA Hospital, Jefferson Barracks, Mis- 
souri. 


WANTED—Two young psychiatrists, under 40, at the 
Neurological Hospital, 2625 West Paseo, Kansas City 8, Mo. 


Must be prepared to work some nights and weekends, to do 
some administrative work as well as clinical. Starting salary 
$15,000 per year plus all office expense, medical society dues, 
some travel expense—to Board members or Board eligible; 
$12,000 per year otherwise. No maintenance. If acceptable and 
after a two-year trial with some increase in income the second 
year, opportunity to enter thriving medical partnership as full 
partner. If interested contact G. Wilse Robinson, Jr., M.D., 
Associate Medical Director. 


FOR SALE—X-ray and x-ray equipment, new 14 x 17 
casette, suction machine for tonsillectomy, microscope, miscel- 
laneous equipment. Unusually attractive prices. Write the 
JournaL 2-57. 
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Announces: 


A service to aid physicians and hospitals to rapidly 
liquidate slow-paying and past-due accounts at a very 
low cost. 

We go beyond the conventionalized method and 
offer the debtors a constructive plan to discharge their 
debts. You are invited to participate in its benefits. 

Full Details Readily Supplied 
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A residential school for elementary grade 
children with emotional and behavior 
problems. 


THE CHILDREN’S CLINIC 


Outpatient psychiatric and neurologic 
evaluation of infants and children to 
eighteen years. 


J. COTTER HIRSCHBERG, M.D., Director—Topeka, Kansas; Telephone 3-6494 
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1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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CALIFORNIA CAREER OPPORTUNITIES FOR 
PHYSICIANS AND PSYCHIATRISTS. Employ- 
ment available as a result of interview only. 
Interviews at the APA Conference May 13-17 
in Chicago and in such other locations as New 
York, Boston, St. Louis, Philadelphia, and Min- 
neapolis during May and June. Assignments in 
State hospitals, juvenile and adult correctional 
facilities, or a veterans home. Three salary 
groups: $10,860-$12,000; $11,400-$12,600; $12,600- 
$13,800. Citizenship, possession of, or eligibility 


for California license required: ite Medical 

Recruitment Unit, Box A, State Personnel Board, 

801 Capitol 14, Gali rnia. 
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Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test that does not 
quantitate dependably, or omits readings in the critical range. 


Enzyme urine-sugar tests are sensitive and specific for glucose— excellent “yes” 
or ‘‘no” tests but undependable for quantitation. King and Hainline,? after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between 12 per cent and 2 per cent or more of urinary glucose. 
Leonards,? in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing “...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.” 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,? and may lead to diabetic complications. 


(1) King, J. W., and Hainline, A., Jr.: Commercial Glucose Oxidase Preparations for the Detection of 
Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit 44% (++) and 1% (+++) 
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a 15 year “standard” in urine-sugar testing 
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best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.”” 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause. 


For example, in a series of 84 patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after “Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 
and showed a lively interest in their surroundings.” 


‘Compazine’ is S.K.F.’s new tranquilizer and antiemetic for 


everyday practice. 


‘Compazine’ has shown minimal side effects. 


Compazine 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 
Treatment of Psychic Stress, in manuscript. 


*Trademark for proclorperazine, S.K.F. 
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